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THE PHARMACOLOGY AND 
THERAPEUTICS OF THE 
MATERIA MEDICA 


By Prof. W. J. DILLING, M.B., Ch.B., M.P.S.(Hon.) 
16th Ed. Cr. 8vo. 604 pages. 12/- net 


Designed for students of medicine and general practitioners, pre- 
senting concise information upon the pharmacological actions, 
methods of administration and relative therapeutical values of the 
useful drugs. 


CASSELL & Co., Lid, 210 HIGH HOLBORN, LONDON, W.C.2 


A GUIDE TO THE PRACTICAL STUDY 
OF MEDICINE 


CLINICAL METHODS 


By ROBERT HUTCHISON, M.D., LL.D., F.R.C.P., and 
DONALD HUNTER, M.D., F.R.C.P. Ith Ed, 
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For Allergic Disorders that come in Summer 


ANY of the allergic conditions which occur at 

this time of year call for the administration of 
calcium and its controlling vitamin D. Prominent 
among such indications are urticaria, pruritis, 
sweat rash, migraine, hay fever, hypersensitivity 
to certain foods and insect bites. Ostocalcium 
Tablets effectively provide the necessary factors. 
Each tablet contains a generous quantity of calcium 
(100 mg.) together with 500 i.u. of vitamin D, in 
pleasant eatable form. 


PRODUCT OF THE 
my 


Available in tins of 50, 100, 500 and 1,000 
GLAXO LABORATORIES LTD. GREENFORD MIDDX. BYRon 3434 


CORRECTING MULTIPLE DIETARY DEFICIENCY 


—economically. 
IETARY deficiencies, which recent surveys have | mins and minerals usually deficient. The amount 
shown to be almost invariably multiple, are | of each is scientifically balanced to provide for their 
naturally most serious where the income-level is | interdependence of action, and to supply the actual 


lowest. This raises an economic problem which has needs of the body, calculated from the most recent 
hitherto presented serious difficulties. For it is estimate of common deficiencies. 


cisely i ‘ the patient is least able © 
precisely in these cases that an 


to afford the several supple- Dietary deficiency Complevite supplies 
ments necessary tO restore ot ed wl of 42 2 O10; 302 Sot 
all the missing factors, some 00 VITAMIN A 000 
| VITAMIN B, 
and calcium, can only be 7 
fully effective in the pre- VITAMIN C | 
sence of others. VITAMIN D 
To this problem Com- 2 
plevite now provides a sim- | 
ple and satisfactory solution. IRON 
Complevite is a complete 
PHOSPHORUS 
dietary supplement in tablet i 
TRACE MINERALS 


form. This single prepara- : 
* Lhe tron Complevue exceeds the calculated deficiency eapressiy 10 combat the 
tion contains all the vita- nutritional anemia so common in children and in women of child-bearing age. 


Descriptive literature and complimentary bottle of Complevite tablets gladly sent to medical men on request. 
Vitamins Ltd. (Dept. LCR), 23, Upper Mall, London, W.6. 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G.,°C.B., F.R-CS 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a decensed member similarly protected. 


Full particulars and application form from :— 
Dr. R. W. DURAND, Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £80,000 
Annual Subscription €1 
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SEND 


YOUR 


PATIENTS TO 


ALLEN & HANBURYS LTD 


48. WICMORE LONDON, W,I 


TELEPHONE’- WELBECK 3903 (4 


TELECRAMS:- QRTHOPEDIC, WESDO, LONDON 


* For the layman in normal health, 
protection against infection through 
the skin is adequately safeguarded 
by the daily use of Wright’s Coal 
Tar Soap. For over 70 years this 
well-known toilet soap w.th its 
antiseptic and antiprur-tic properties 
has been widely used by Doctors, 
Nurses and in hospitals and nursing 
homes. As a_ result largely of 
medical recommendation it becomes 
more widely used by the general 
public every year. The only soap 
containing quor carbonis deter- 
gens’ (Wright’s) it is also highly 
soothing to delicate skins and can be 
safely used for infants as well as adults 


PROTECTS WHILE IT CLEANSES 
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For That Extra Margin of Safety— 


SHADOWLESS LAMP 


WITHOUT WHICH NO OPERATING 
THEATRE IS FULLY EQUIPPED 


Provides an intense, shadowless, coo] and diffused light, allowing 
the surgeon to see clearly and distinctly throughout the operation. 
Can be adjusted by a touch. Special Safety Suspensions. Easy to 
instal. Low maintenance. No glass mirrors to break or require 
adjustment. Outer glass of non-splinterable safety type. 

Installed by most leading Hospitals, Infirmaries and Institutions 
07 =~ country, including those of the LONDON COUNTY 


WRITE FOR DESCRIPTIVE ILLUSTRATED LEAFLET 


KELVIN, BOTTOMLEY & BAIRD 
LIMITED 


RECOMMENDED BY DIETITIANS AS A GOOD 
DIGESTIVE AND SOURCE OF ENERGY 


and nourishing 


ONLY BY MEVITIE AND PRICE 
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24 times a day, or more. 


Bottle-fed Babies need Vitamin C 


Naturally all human babies need vitamin C and breast-fed babies 
obtain a remarkably large quantity—from 30 to 50 mg. or more— 
from their mothers, provided the mother’s diet is adequate. Cow’s 
milk is an unsatisfactory source of ascorbic acid and a reliable 
supplement is needed for bottle-fed infants. 


Baby Tablets. 


Contain 5 mg. of crystalline vitamin C per tablet, equal to the 
ascorbic acid present in approximately two teaspoonfuls of orange 
juice. They are made to dissolve readily in warm milk and 
are conveniently given in the child’s feed. Dose: one tablet 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City, Herts 


Aégranulocytosis 


Before the advent of ‘Pentnucleotide’ 

the prognosis of agranulocytosis was 

most unfavourable, and a mortality 

rate of 82 per cent was reported. 

With its use a recovery rate of 60 to 
75 per cent may be expected. 


A War Office Memorandum on the 
use of the sulphonamides in wound 
infections mentions agranulocytosis 
as a possible serious reaction. The 
treatment officially recommended is 
transfusion and ‘ Pentnucleotide.’ 


‘Pentnucleotide 


Full information on this mixture of the sodium 
salts of pentose nucleotides for intramuscular use 
will be sent to any interested physician on request, 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 5 


MORELIX’ 


REGO. 
‘Morelix’ is the ideal nutritious vitamin 
tonic. It is an elegant preparation of the 
principal constituents of Cod Liver Oil 
with Extract of Malt, Compound Hypo- 
phosphites, and an Aromatic Elixir of 
Virginian Prune. It does not derange 


delicate stomachs, but rather aids digestion. 


“SAMPLES AND It is invaluable for strengthening the 


PRICE LIST ON enfechled 
APPLICATION eedied constitution of convalescent, 


juvenile and aged patients. 
*Morelix ’ is also supplied in combination 
LQ with Guaiacol and Creosote if desired. 


GALE - BRISS - & CO - LTD. 


Wholesale Druggists & Manufacturing Chemists. 
(Suppliers to the Medical Profession since 1785) 
ILQERTON ROAD, LONDON, S.E.1S. TEL.: NEW CROSS 0094 
"Grams & Cables: “Dreadnought London.” 
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* PROSTATIC 
HYPERTROPHY 


In this condition the adequate administration of this Company’s preparations of the 
prostate gland, either desiccated in capsules (“‘ Opocaps”) for oral administration, or 


in solution in ampoules (“‘ Opojex ’’) for hypodermic injection, continues to give excellent 
results. 


Extract from Letter. 


“I have been treating certain cases of prostatic enlargement for some time with ‘Opocaps’ 
Prostatic with considerable success. | have also derived great benefit myself.’’ 


M.D. 
k *OPOCAPS” (No. 21) PROSTATIC (B.O.C.) gr. 3 (Oral) 
Mitte - sig. | t.d.s., a.c. Supplied in boxes of 50 or 100 capsules. 
R “QPOJEX” (No. 73) PROSTATIC (B.O.C.) (for injection) 
Mitte - sig. | in die (or dieb. alt. when given concurrently with “ Opocaps ""). Supplied In boxes of six ampoules 2 c.c. 


Particulars of all Preparations supplied on request 


* BRITISH ORGANOTHERAPY CO., LTD. 


22, GOLDEN SQUARE, LONDON, W.! 


Telephone Gerrard Telegrams: Lymphoid, London"’ 
Agents in india: SMITH, STANISTREET & CO., LTD., CALCUTTA 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. One 
drachm is a direct aperient and is not accompanied by griping and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


| 
my C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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DIGITALINE 


BOTTLES OF 40 TABLETS—each GR. | 600 


Ample supplies are now available 
NEW PRICE—4/7 per bottle, inclusive of tax 


BOTTLES OF 60 GRANULES 


Limited supplies are to hand; larger quantities expected 
NEW PRICE—7/II per bottle, inclusive of tax 


(Prices, which are subject to professional discount, do not apply to Eire) 


WILCOX, JOZEAU & CO. LTD. 
74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


CORVOTONE 


Pyridine-f-carboxylic acid diethylamide 
(Nikethamide) 


Cardiac and Respiratory Stimulant 


Corvotone is a 25 per cent solution of pyridine-s- 
carboxylic acid diethylamide for administration by 
mouth or parenterally. Corvotone is one of the most 
potent analeptics, is non-toxic and does not give rise 
to any undesirable reactions. The dose is 2 c.c. orally 
ot from 2 to 4¢.c. by subcutaneous injection, Larger 
doses may be given by intravenous injection when a 


very rapid action is required. n 
CORVOTONE CORVOTONE 
ORAL Box of 3x2 ¢.c, ampoules 2/6 


$ fl. oz. bottle - 3/1; Box of 6x2 ampoules 4/54 
100 c.c. bottle - Box of 3x5 c.c. ampoules 5/7 


Discount to the Medical Profession 
Obtainable through all Branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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Pasteur’s theories were ridiculed, but his practical results were 
incontrovertible. 


TODAY both theory and practice have been proved—and improved 
by scientific research. 


Not least of the debts owed by humanity to this immortal scientist 
are the direct results of his discoveries— 


ANTIVIRUS and BACTERIOPHAGE 


rit ANTIPEOL propucrs 


re! PEOL OINTME containing the antibodies (antivirus) of 
micro-organisms causing skin troubles, 
ANTIPEOL LIQUID ocular, nasal, and aural infections 


ENTEROFAGOS 


polyvalent oral bacteriophages of 140 pathogenic micro-organisms common to 
intestinal and para-intestinal infections (typhoid and paratyphoid fevers, 
dysentery, gastro-enteritis, colitis, diarrhceas, etc.) 
EMBODY THE RESULTS OF CONSTANT SCIENTIFIC RESEARCH 
CLINICAL SAMPLES WILL DEMONSTRATE THEIR EFFICACY 


MEDICO-BIOLOGICAL LABORATORIES LTD. 


(NON-TOXIC IODINE) 


The great disadvantage of lodine Therapy—lodism—is removed when 
‘‘Alphidine,”’ the non-toxic, non-irritating lodine is resorted to. 
‘* Alphidine ”’ can be tolerated even in heroic doses. 


CARGREEN ROAD, SOUTH NORWOOD, S.E.25 


The toxicity and irritating pro- 
perties of iodine have done 
much to circumscribe its use, 
particularly in old-standing 
arthritic cases. “ Alphidine ’ 
opens up an unlimited field 
in iodine therapy, on account 
of its non-toxicity and thera- 
peutic activity. 


“ Alphidine’’ reacts on the 
Thyroid and in the words 
of a well-known clinician, “It 
appears to be far more effective 
in certain forms of hypothyroidism 
and even myxedema _ than 
Thyroid Gland.” Another 
notable feature is its effect in 
obesity. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMER, SON & Co. Ltd. 


Handforth Laboratories, Clapham Road, LONDON, S.W.$ 


* 
* 
“PULVERETTE™ 
Ulphidine 
A HIGHLY “SOLUBLE” 
NONURRIT ANT 0 
COLLOIDAL IODINE 
OPPERHE MER SOK LE 
LONDON. 
| 
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B.D.H. VITAMIN PRODUCTS ))) 


and the Newly-born Infant 


= 


PROKAYVIT and PROKAYVIT ORAL (Synthetic Analogues of Vitamin K) 


The administration of Prokayvit Oral to the mother during the twelve hours preceding - 
the expected onset of labour is recommended as a routine in order to reduce the incidence ied 
and the severity of intracranial hemorrhage in newly-born infants. ie 


Prokayvit and Prokayvit Oral are of value also in reducing the ive time of the 
blood of newly-born infants, thus contributing to a reduction in infantile mortality and —s 
a lowering of the incidence of cerebral symptoms resulting from non-fatal hemorrhage. at 


ASCORBIC ACID B.D.H (Vitamin C) 


The principal function of Vitamin C is concerned in the formation of collagen; it is ir 
essential, therefore, for the proper formation of bones, teeth and blood vessels, and in oe 
consequence an adequate supply of this vitamin is of the utmost importance from birth 
until growth ceases. 


B.D.H. Vitamin C for Infants is available in tablets, each containing 5 mg. of Ascorbic ao 
Acid B.D.H. 


Detailed literature on the above-mentioned \ si 

products is available on request | ; 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Teleptone : Clerkenwell 3000 Telegrams : Tetradome Telex London \\\ a 
VitPr/444a } 


| 


CARBOKAYLENE 


GRANULES «no TABLETS 


SWEETENED AND UNSWEETENED 
CARBOKAYLENE unites the detoxicating action of Kaylene with the 
flatulence-reducing properties of highly activated vegetable charcoal. 


Carbokaylene removes the soluble precursors of intestinal gases by 
adsorption, and adsorbs the gases themselves whilst still in solution. 
Its general adsorptive action is demonstrated by the complete deodorisation 
of the stool. 


Carbokaylene is freely used in the treatment of gastric flatulence 
and intestinal fermentation. 


Sample on request 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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HATEVER be the season of 

the year, there is a wide sphere 

of utility for “ Alasil,” the 
improved form of salicylate medica- 
tion. “ Alasil” is a very definite 
advance on ordinary compounds of 
salicylic or acetyl-salicylic acid both 
in therapeutic efficiency and in free- 
dom from unpleasant gastro-intestinal 
sequela. This high tolerability is due 
to the fact that “‘ Alasil”’ is composed 
of calcium acetyl-salicylate—the least 
irritating of the salicylate compounds— 
and “ Alocol” (Colloidal Hydroxide 
of Aluminium), a powerful gastric 
sedative and antacid. 


Better Salicylate Therapy 


A supply for clinical trial with full 
descriptive literature sent free on request, 
A. WANDER, LTD., 
Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 
Laboratories and Works: King’s Langley, Herta, 


A careful series of experimental tests 
has recently shown that “ Alasil” is 
more completely absorbed than ordi- 
nary salicylate compounds, and that 
it is practically free from the risk of 
liberating free salicylic acid in the 
stomach. Wide clinical experience 
anticipated these findings by demon- 
strating that the use of “ Alasil”’ can 
be pushed or prolonged to a 
much greater extent than ordinary 
salicylate compounds, and that it 
can be given with equal safety to 
children, adults, the aged and 
patients with finely-balanced diges- 
tive capacities. 


ALLERGIC DISORDERS 
ASTHMA, HAY FEVER, &c. 


The advantages of specific protein therapy over 
the more usually practised non-specific treat- 
ment has become increasingly recognised as 
the treatment of choice in such Allergic 
Disorders as Hay Fever, Asthma, Migraine, etc. 
Allergic Diagnostic Test Solutions—Duncan are 
issued in single or multiple group tests. The 
outfit illustrated contains a 2 cc. bottle of each 
Multiple Test and is found to be invaluable to 
the hospital consultant and general practitioner 
alike, providing him with a comprehensive, 
reliable testing outfit for Allergic Disorders. 


PRICE AND LITERATURE ON APPLICATION 


Duncan, Flockhart & Co. 


EDINBURGH & LONDON 


il 
‘ 
E\N ex 
in 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Jury 5, 1941 


\ \ 

(( 

\ VITAMIN B, B.D.H. 


(Aneurine Hydrochloride B.P. Add.) 


For the convenient administration of larger doses Vitamin B, B.D.H. is now 
available in tablets and in ampoules of increased strength, but at the same 
prices as those at which the weaker strengths were hitherto issued; thus the 
changes effect considerable reductions in prices. 


Solutions for injection (in 1 ¢.c. ampoules) 
OLD STRENGTHS NEW STRENGTHS 
Boxes of 6x2mg. Boxesof 3x 10mg. Boxesof 6x5mg. Boxesof 3x25 mg. 
Boxes of 12x 2mg. Boxesof 12x 10mg. Boxesof 12x 5mg. Boxes of 12 x 25 mg. 
Boxes of 50x 2 mg. Boxesof 50x 10mg. Boxes of 50x 5 mg. Boxes of 50x 25 mg. 
Tablets for oral administration 

OLD STRENGTHS NEW STRENGTHS 

Bottles of 25 x 1 mg. tablets Bottles of 25 x 3 mg. tablets 


Bottles of 100 x 1 mg. tablets Bottles of 100 x 3 mg. tablets 
Bottles of 500 x 1 mg. tablets Bottles of 500 x 3 mg.. tablets 


« 


Literature and particulars of prices are available on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 
VitB; /E/446 


87:2 


Relief of Fatigue 


Psychological Stimulation Amelioration of Mood 


The three most consistent effects of ‘Benzedrine’ Brand Tablets 
are: psychological stimulation, amelioration of mood, and the 
alleviation of fatigue. The compound, therefore, has important 
possibilities as an emergency measure for those whose activities 
require an unusual expenditure of mental and physical energy. 


Moreover, it has proved extremely 
beneficial in certain types of ‘war [iM 
neurosis,’ characterised by mental 
apathy, depression and exhaustion. 


Other indications include: Post-encephalitic 
Parkinsonism, narcolepsy, alcoholism, drug , 
Each tablet contains 5 mg. 8-aminoisopropyl- 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 5 


Samples and literature will be sent 
on the signed request of physicians 
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SYNTHOVO 


Hexoestrol 


For the Treatment of Ovarian Insufficiency 


A highly active oestrogenic substance possess- 
ing very low toxicity, prepared after extensive 
research in our Nottingham Laboratories and 
manufactured by us under our Patented process 
(British Patent No. 523,320). Excellent clinical 
results have been obtained in the relief of 
menopausal symptoms, hot flushes and head- 
aches disappearing rapidly after the commence- 
ment of treatment. The initial dose is Synthovo 
Tablets 1 mg. three times daily. 


25x 1mg.tablets - - 1/3 

25x5 mg. ,, - = a's 
mg. ,, - 7/3 


Also available in ampoules containing 1 mg. 
and 5 mg. for injection. 


Discount to the Medical Profession. 


Obrainable through all Branches of 


Literature sent upon request. 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B642-654 


FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


ALLEN & HANBURYS LTD. 
West End Showrooms: City Address: . 
7 Vere Street, W.1 *37 Lombard Street, E.C. 
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PHYLLOSAN 


BRAND OF CHLOROPHYLL TABLETS 


has been before the profession now 
for fifteen years and has stood 
the test of time, and the 
developments indicated 
point to still greater 
usefulness for this 
product in 
the future 


Vide The P'reseriber 
& January, 1958 


A Pamphlet entitled ' 
“Hyperpiesia, Metabolic Disorders, and the Anaemias” 


giving laboratory and clinical reports will be sent to 
Medical Practitioners on request 


NATURAL GHEMICALS LTD., ST. HELENS, LANCASHIRE 
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A thoroughly established therapeutic agent for use in the treatment of 


DENTAL CARIES, ERYTHROMELALGIA, MALNUTRITION 


TETANY, CHRONIC SEPSIS, TUBERCULOSIS, ETC 
together with wide application in GYNACOLOGY 


Research work increasingly indicates the 


value of calcium both as a 
corrective agent and as a 
prophylactic. In the Collosol 
range it is available for 
administration orally, intra- 


venously and intramuscularly. 


PACKINGS AND PRICES 


(Calcium or Calcium with Vit. D) 
Oral: Bottles of 4 oz. 4/6; 10 02. 9/6; 
20 0z. 17/-; 80 oz. 63/-. 
Calctum 
Injection: boxes of 6 ampaules of 
} c.c. 3/9; $/-5 2 8/6. Also 
in bottles of 15 c.c. 6/- ; 30 ¢.c. 10/- 


Crookes’ 
Collosol Calcium withV itamin 
D has produced marked 
results in observed clinical 
cases. Full clinical literature 


available on application. 


THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, N.W.10 


Telephone: Willesden 6313 (§ lines) 


Telegrams: Collosols, Harles, London 
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™ AR-TIME hospital practice throws even greater emphasis on 
the need for a form of concentrated nourishment—a perfect 
invalid food. Practically all patients on admittance are acutely 
ill and have undergone a period of high nervous tension. 


Experience has shown that administration of an easily digested 
and readily acceptable form of nourishment is followed by 
definite improvement in the patient’s condition. 


For this purpose, both as an emergency measure and as a regular routine, 
there is nothing which rivals “Ovaltine.” The nutritive and energising 
constituents of “ Ovaltine” are rapidly assimilated, relieving “hunger feeling” 
and, at the same time, allaying nervous tension in a most helpful manner. 


“Ovaltine” possesses many advantages over ordinary food drinks. It is a 
concentrate derived from malted barley, full-cream milk and eggs from the 
world-famous “ Ovaltine” farms, and contains vitamins A, B complex and 
D, and important mineral elements. Its content of “first class” protein, 
carbohydrate and fat is carefully adjusted to the optimal ratio for a 
metabolic needs. Moreover, “Ovaltine” possesses special properties 
which make milk more digestible, and thus easily assimilated by even the 
most acutely ill patient. ¥ 


Now, as in 1914-1918, “ Ovaltine” is widely used in the war-time hospital 
service, both in England and overseas. Supplies are available to hospitals 
in special packings and at special prices. : 

A liberal supply for clinical trial sent free on request. 4 


A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 
Laboratories, Works and Farms: King’s Langley, Herts. 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1 York Street North, Sydney. NEW ZEALAND: é 
Maritime Buildings, Custom House Quay, Wellington. SOUTH AFRICA: P.O. Box 597, Cape Town. STRAITS : 
SETTLEMENTS: P.O. Box $60 isrtbening, HONG-KONG: 18 Pedder Street. Also at Berne, Chicago, Malta, 7 
Mauritius, Colombo, Cairo ,etc. Agents: INDIA: 16 Bank Street, Fort, Bombay. 
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TAXOL 


TASLETS 


Intestinal Glands 0.05 Biliary Extract 0.J0 
Lactic Fermerits 0.05 ..Agar-Agar 0.05 
{INITIAL DOSE TABLETS 


NSTI 


CONTINENTAL LABORATORIES LTD, BRUNEL RD, LONDON, 


| 
J 
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AN EVANS CASE REPORT 


( Case Reference H ) 


PERNICIOUS 
treated with NEO-HEPATEX 


(PARENTERAL) 


VU PY V VY & 


Neo-Hepatex is issued > 
as follows : 
> Ge. S 
3X 4C.c. 
X 4C.C. 
Rubber- 10 
=> capped 
S Bottles 26 C.c. 
2 Further details and material 
for clinical trial sent on appli- 
> cation to Home Medical Depart- 


ment, Hanover St., Liverpool. 


Ample stocks available 


for immediate delivery dea coe 


MEDICAL VANS 


Carried out at The Evans Biological Institute, by 
EVANS SONS LESCHER AND WEBB LTD: LIVERPOOL AND LONDON 


M.LRI 
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SAFE ZONE >’ 


! 
pH.7.0. 


Exceptional antacid action 
that does not disturb 


acid-base equilibrium 


“Experiments in vitro demonstrate that this colloidal product, when 
undiluted, combines with 12 times its volume of tenth-normal hydrochloric 
acid within half an hour. It is non-toxic and has no harmful effect, even in 
large doses. Large quantities of colloidal aluminium hydroxide do not disturb 
the acid base balance of the blood, as shown by estimations of the blood 
chlorides, the carbon dioxide-combining power, and the pH of the blood.”’ 


Am. Jnl. Med. Sciences, No. 2, Vol. 198. 


A colloidal suspension of hydrated alumina. It is free flowing 
and palatable, being flavoured with a trace of peppermint. 


Write for specimens and literature 


pH.7.4. 
\ 
REGO. 
ANTACID ADSORBENT 
| JOHN WYETH & BROTHER LTD. 25 OLDHILL PLAGE. LONDON. 
18 
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Therapeutic 
Vaccines 


Therapeutic Substances Act, Licence No. 9 


Anti-typhoid-paratyphoid 
Vaccine (T.A.B.) | 


It is nowadays customary to combine in one vaccine the protective f 


agents against typhoid and paratyphoid A and B fevers, which are all a 
liable to occur in similar circumstances. T.A.B. vaccine contains a 
1,000 million B. typhosus and 500 million each of B. para-typhosus ho 


A and B per cubic centimetre. Inoculation with this vaccine 
is strongly recommended for nursing staffs in fever hospitals and 
persons proceeding to infected areas anywhere (e.g., on holidays 
in many Continental countries), or to the tropics. Double inoculation 
(% c.c. followed by 1 c.c. 7 to 10 days later) produces an immunity 
regarded as lasting about 12 months, at the end of which a further 
dose of 1 c.c. is advisable to maintain the immunity. 


In ampoules of - - each 2/6 


In 10 c.c. rubber-capped vials - 5. 15/- 
In 25 c.c. » 


Sole Distributors for the Lister Institute : 


Allen & Hanburys Lid. 
London, =.2 
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The Ideal Laxative 


ASCARA EVACUANT is an exceptionally agree- 

able and active cascara preparation almost devoid 
of bitterness, which represents the entire therapeutic 
virtue of cascara sagrada without the bitter principle. 
It is readily taken by children and by fastidious 
patients. 


Cascara Evacuant stimulates the functions of the 
liver and the intestinal glands, and gently increases 
peristalsis. It differs from most other laxatives in 
that its long-continued use is less likely to give rise 
to ill-effects and it affords the best means of 
correcting chronic constipation. 


Cascara Sagrada was introduced to the medical 
profession by Parke, Davis & Co. in 1877. Owing to 
the special facilities the firm possesses for obtaining 
supplies of genuine bark, the Parke-Davis cascara 
products are distinguished by uniform activity and 
exceptional therapeutic efficiency. 


CASCARA 
EVACUANT 


In bottles of 14, 4, 8, 16 and 80 fl. oz. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
Ine. U.S.A., Liability Ltd. 


Laboratories: Hounslow, Middlesex 
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When Digitalis is indicated .. . 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


DIGOXIN 


Digoxin is a pure, stable, crystallised glucoside, isolated from the leaves 
of Digitalis lanata. 


It may be used whenever digitalis therapy is indicated and is specially 
valuable in the treatment of auricular fibrillation when rapid effects are 
desired. 


Owing to its rapid absorption and rapid elimination, it has advantages in 
clinical practice over any other member of the digitalis group. 

Oral administration produces rapid and consistent response one hour after 
administration. Given intravenously it produces the characteristic effects 


of digitalis almost at once. The maintenance dose can afterwards be 
given by mouth. 


For oral administration 
‘TABLOID’ seano DIGOXIN Bottles of 25 and 100 products, each containing 
0.25 mgm., 1/6 and 4/10 each respectively. 


SOLUTION OF DIGOXIN (B. W. & Co.) 0.5 mgm. in 1 c.c. solution. 
si Bottles of 10 c.c. and 30 c.c. (supplied with Pipette) 2/3 and 4/o each 


respectively, and 250 c.c. 26/6. 
For intravenous administration 


*HYPOLOID’ DIGOXIN Boxes of 10 ‘Hypoloid’ ampoules each con- 
taining 0.§ mgm. in 1 c.c. solution, 3/9 per box, 


*HYPOLOID’ ex.»o NORMAL SALINE (STERILE) Boxes of 6 x 10 c.c. 
‘Hypoloid’ ampoules, 5/6 per box. 


*HYPOLOID® sasx0 DIGOXIN AND NORMAL SALINE Boxes containing 


6 * 1 cc. ‘Hypoloid’ Digoxin with 6 x 10 c.c. ‘Hypoloid’ Normal 
Saline, 7/9 per box. 


London prices subject to medical discount, Purchase Tax extra. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


BUENOS AIRES 


H 4038 
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There is a widely held belief that the cost of gold therapy is excessive. 


The actual facts, however, do not support such a conclusion and 


there is no reason why this form of treatment should ever be withheld 


on the grounds of economy. 


A course of 


MYOCRISIN 
RHEUMATOID ARTHRITIS 


costs approximately thirty-five shillings 
Ampoules of 0.01 Gm., 0.02 Gm., 0.05 Gm. 
and 0.10 Gm. 


% TRADE MARK 


IS GOLD DANGEROUS ? 


Serious reactions en- 
countered in the past 
have been largely due 
to excessive dosage. 

If the recommended 
dosage is adhered to and 
the patient examined 
for contra-indications, 
toxic manifestations 
rarely present a serious 

problem. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LID., DAGENHAM 


2461 
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A PRINCIPLE IN RASPBERRY LEAVES 
WHICH RELAXES UTERINE MUSCLE 


BY 


J. H. Burn E. R. WIrTHELL, 
B.SC., B. PHARM. LOND. PH.C. 


: HEAD OF THE PHARMACY DEPART- 
MENT, CENTRAL TECHNICAL 


COLLEGE, BIRMINGHAM 


RASPBERRY-LEAF tea has been a herbalist’s remedy for 
many years. It is said to be the best known and oldest 
of all the herb infusions and to be included “ as a proved 
aid in maternity in the most ancient of herbal books.”’ 
Our interest in it was stimulated by an inquiry made to 
one of us (E. R. W.) by Sir Beckwith Whitehouse whether 
anything was known of the action of raspberry leaves in 
the body. 

The statement made by one firm of herb specialists 
is as follows. ‘‘ Raspberry leaves are the dried leaves 
of Rubus ideus (Rosacee) which grow in Europe, 
Canada and northern United States. The leaves impart 
their properties to water, giving to the infusion an odour 
and flavour somewhat similar to that of some kinds of 
black tea. Raspberry leaves have astringent properties 
and also act as a stimulant. It is found that if the 
infusion be taken freely before and during confinement, 
parturition is easy and speedy.’ It is also said to be 
useful in painful and profuse menstruation. We have 
accordingly tested extracts of raspberry leaves for their 
action on the uterus both in situ and when isolated. 
In the course of this work we have found that a principle 
is present which causes relaxation of the muscle of the 
uterus when this is tonically contracted, and which 
diminishes the force and frequency of rhythmic contrac- 
tions. We have also made a general survey of the 
action of raspberry-leaf extracts on other tissues. 


PREPARATION OF EXTRACTS 
Active extracts have been made in the following ways. 


(a) By making an infusion of the dried leaves with boiling 
water, using 100 ml. of water for 10 g. leaf. This was allowed 
to stand for half an hour and then squeezed through muslin. 
The infusion was concentrated by evaporation at 40° C. under 
reduced pressure until the activity of 2 g. leaf was present 
in 1 ml. 

(6) By evaporating to dryness an infusion prepared as in 
(a) Approximately 1 g. residue was given by 10 g. leaf. 
Of the residue 1 g. was taken up in 5 ml. distilled water, and 
5 ml. absolute alcohol was added. This produced a precipi- 
tate of inactive material which was removed by filtration. 
The filtrate was taken to dryness. Of the residue 1 g. was 
equivalent to approximately 20 g. leaf. 

(c) By preparing an infusion as in (a) (before concentra- 
tion), and adding basic lead acetate in amount just insufficient 
to throw down all precipitable matter. The filtrate was 
evaporated to dryness. 

(d) By treating an infusion prepared as in (a) (before 
concentration) with Norit charcoal, filtering and evaporating 
to dryness. 

Other steps to purify the active material have been 
taken, but these are still in progress and will be described 
elsewhere. 

PHARMACOLOGICAL ACTION 

Action on uterus of cat in situ.—The action of rasp- 
berry-leaf extracts on the uterus has been examined by 
intravenous injection into spinal cats, prepared by 
destroying the brain under ether, and into cats anzws- 
thetised with chloralose. The stomach, the small and 


| .large intestines, the pancreas and the spleen were 


removed, and the abdominal cavity was filled with 
Ringer’s solution at 37°C. The ovarian end of one 
horn of the uterus was freed from its attachments, 
though its blood-supply was preserved, and the end of the 
horn was connected by a thread passing over light 
pulleys to a lever writing on a smoked drum. 

The injection of an amount of extract equivalent to 
2 g. leaf into the external jugular vein produced a relaxa- 
tion of the uterus as shown in fig. 1, accompanied by a 
slight rise of blood-pressure. The effect on the uterus 
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was variable. Instead of the simple relaxation seen in 
fig. 1, occasionally the relaxation was followed by con- 
traction. Sometimes there were three phases: (a) 
relaxation, (6) contraction and (c) further relaxation. 
Often the effect seen in fig. 1 was not obtained with the 
first injection, but as successive injections were made the 
relaxation became increasingly pronounced. This is 
shown in fig. 2, in which the 2nd injection of extract 
produced no more than a longer pause between two 
contractions, as shown in fig. 2A, while the 4th injection 
stopped the contractions for 10 minutes. The 5th 
injection led to complete arrest of all uterine movements, 
the muscle being fully relaxed. 

While extracts made by the process (b) had no great 
effect on the blood-pressure, extracts prepared as in (c) 
often caused an initial fall of blood-pressure followed, 
especially in spinal cats, by a rise which was sometimes 
large ; in one experiment the blood-pressure rose from 
78 to 196 mm. Hg. The concurrence of a rise of blood- 
pressure and a relaxation of the uterus at first suggested 
that both effects might be due to the liberation of 
adrenaline from the suprarenal glands by the action of 
some substance in the extract resembling nicotine. 
Several experiments were necessary to establish that the 
suprarenal glands played no part in the action on the 
uterus, and that complete relaxation with cessation of 
rhythmic contractions was produced in the absence of 
these glands. 

We tested the action of extracts of raspberry leaves 
not only on the uterus of the virgin cat but also on the 
non-pregnant multiparous cat and on one cat in late 
pregnancy. The record obtained before the injection 
showed large contractions at intervals of 2-3 min. 
superimposed on a regular rhythm of smaller contrac- 
tions. When the raspberry-leaf extract was injected 
the large contractions were abolished during 10 min. 
while the series of smaller contractions persisted. 

Action on uterus of rabbit in situ.u—When similar 
preparations of the uterus in situ were. made in the 
rabbit, using urethane as an anesthetic, relaxation was 
not observed to follow the injection of raspberry-leaf 
extract. Instead a contraction of short duration was 
seen. Since the rabbit’s uterus also contracts when 
adrenaline is injected, we at first thought that the 
observation was further evidence that the effects of 
raspberry-leaf extract. were due to the liberation of 
adrenaline. We do not think that this is so, but that in 
the rabbit the phase of contraction which is often seen 
in the cat is the main effect. The uteri of the parous 
rabbits we used were thicker than those of the cat, and 
it may be that a much larger amount of raspberry-leaf 
extract is needed to produce relaxation in the rabbit. 
That the effect is not due to adrenaline is borne out by 
the similar stimulant action on the isolated uterus. 

Action on isolated uterus.—We have tested the action 
of extracts on the isolated uterus of the dog, the cat, the 
rabbit and the guineapig. The two actions of the 
extracts are well seen in the isolated preparation. The 
uterus of the dog or cat when first suspended usually 
remains for some time tonically contracted. If extract 
of raspberry leaf be added to the bath, the uterus relaxes 
as shown in fig. 3a. If however the uterus has been 
suspended for some time the muscle gradually relaxes, 
and when extract is added to the bath a contraction 
occurs. If the tone is restored in a cat uterus by the 
addition of pituitary \posterior lobe) extract to the bath, 
raspberry-leaf extract then once more causes relaxation. 

The uterus of a rabbit has little tone when suspended 
in a bath and is stimulated by the addition of raspberry- 
leaf extract, but if a tone is produced by the addition of 
adrenaline, raspberry-leaf extract relaxes the tone. The 
only effect we have observed to be produced on the 
isolated guineapig uterus is that of contraction. 

Action on intestine.—We have examined the action on 
the intestine both in situ and in isolated strips. We 
inserted a small balloon into the duodenum of a cat 
through an incision lower down. The balloon filled with 
water was connected by a catheter to a piston recorder 
which recorded the changes of pressure in the balloon. 
The suprarenal glands were removed in these experiments. 
Injection of raspberry-leaf extract caused a fall of 
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pressure in the balloon due to arrest of the intestinal 
contractions and relaxation of the musculature which 
persisted for about 3 min. 

The extracts were found to relax strips of rabbit 
intestine suspended in a bath. Fig. 3B shows the effect 
of two different extracts. The results with these two 
extracts suggest that the substance which causes stimu- 
lation of plain muscle is different from that which causes 
relaxation. Thus the addition of the first extract 
shown in fig. 3B caused an initial contraction before the 
following relaxation. The addition of the second extract 
prepared by extracting the leaf with dilute acetic acid 
caused relaxation only. 

Action on spleen.—-When the volume of the spleen was 
recorded in a spinal cat, injection of raspberry-leaf 
extract did not cause contraction of the spleen volume, 
though injection of 0-02 mg. histamine, which is known 
to cause discharge of adrenaline from the suprarenal 
glands, did so. 

Action on heart and blood-vessels.—Extracts prepared 
by method (a) have a slight depressant action on the heart 
of the cat when isolated and perfused by Langendorff’s 
method. The extract was injected into the cannula 
leading to the heart. Similarly if the vessels of a dog’s 
hind-leg are perfused with defibrinated blood, using a 
Dale-Schuster pump, the injection of an extract into the 
arterial cannula causes a transitory dilatation of the 
vessels followed by constriction slightly greater than the 
pre-existing constriction. 

Towicity.—The toxicity has been tested by administer- 
ing the extracts to mice both by mouth and intra- 
venously. Using 
an extract pre- 

ared by method 
tb), dissolved in 
distilled water 
so that 1 ml. 
contained the 
activity. of 
approximately 4 

. leaf, it was 
ound that doses 
of 0-5 ml. had no 
harmful effect 
on mice when 
iven by mouth. 
When injected 
intravenously 
the mean lethal 
dose of such a 
solution was 0-1 
ml. per 20 g. 


2, corre- 
ai Fie. 2—Records in Ss. 1: 
rac 
ut 0-4 g. leaf. 


Mice i injected with a lethal dose had convulsions and died. 
Convulsions were observed to follow the intravenous 
injection of extracts prepared by method (a) into cats. 


DISCUSSION 


It is very surprising that raspberry leaves should offer 
themselves as a new field for pharmacological investiga- 
tion, and that principles having physiological activity 
should not have been discovered earlier. During the 
course of the work, results similar to that in fig. 1 suggested 
that the activity was due to an amine like tyramine ; 
this was 
excluded 
by the 
stimulant 
action on 
theisolated 
guineapig 
uterus. It 
was next 
thought 
that the 
activity 
was due to 
nicotine or 
to a sub- 
Record x inhibition of tone of stance 


of dog. (B) Record showing hav ing & 
inhibition of isolated intestine of rabbit. similar 


Fie. 3.—(a) 
iso 


PROF. BURN AND MR. WITHELL : RASPBERRY LEAVES AND THE UTERINE MUSCLE 


A) shows the slight effect of the 2nd injection of raspberry-leaf 
(B) shows the prolonged effect of the 4th injection. _ 
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action on the 
uterus, like 
hydrastinine. 
The nicotine 
suggestion 
was attrac- 
tive because 
raspberry 
leaves were 
smoked dur- 
ing 1914-18 
in Germany. 
It was sup- 
ported by the 
twitching of 
the ears and 
body muscles 0 
observed to 
follow the 
intravenous 
injection of 
crude extracts into spinal cats. Accordingly we con- 
densed the smoke coming from a pipe of raspberry leaves 
and looked for nicotine in the deposit. None was 
present. Laidlaw‘ found that hydrastinine inhibited 
the uterus of the cat in situ, but stimulated it to contract 
when the uterus was suspended in a bath; hydrastinine 
also stimulated the uterus of the rabbit in situ, and 
stimulated the isolated guineapig uterus. These observa- 
tions resembled many observations with pened 
extracts. Nevertheless these observations did not cover 
the action of 
chief importance 
“exerted by rasp- 
berry extracts— 
namely, a relax- 
ation of uterine 
muscle in the 
cat becoming 
greater and 
greater with suc- 
cessive doses, 
produced after 
removal of the 
suprarenal 
glands, and 
exerted on the 
isolated uterus 
of the dog, cat 
and rabbit when 
this is in tone. 
We do not know 
whether this 
principle is also 
the one which 
stimulates the uterus of the rabbit ; there is some indica- 
tion that the two are not the same. Other substances 
are known which have both a stimulant and a relaxing 
action on the isolated uterus. Thus Gunn? has shown 
that harmine has both these effects on the rabbit uterus. 
The fact that raspberry-leaf infusion has a traditional 
use (though not a widely known one) to make uterine 
activity ‘‘ easier,” suggests that the observations 
described may have a clinical application. It is difficult 
to understand how uterine relaxation should assist 
parturition ; rather it would be thought to delay it by 
diminishing the force available to bring about the birth 
of the child. Conceivably it may assist in dilatation of 
the os through being exerted chiefly on the lower uterine 
segment. But a drug which relaxes uterine muscle 
should be valuable in relieving painful menstruation 
when this is due to spasmodic contraction of the uterus. 
The dosage recommended by herbalists is 10-20 oz. of 
a 5% infusion of the dried ‘leaves in hot water. This 
corresponds to 15-30 g. of leaf, and, judging from the 
observations on mice, should be entirely non-toxic when 
taken by mouth. 


1—Record of cat’s blood-pressure (under 
chloralose) and of uterine movements, showing 
relaxation of uterus produced L&, inject ion 
of extract equivalent to 2 g. dried 


SUMMARY 
Dried raspberry leaves contain a principle readily 
extracted with water which relaxes the smooth muscle 
of the uterus and intestine when this is in tone. The 


. Laidlaw, P. 
2 Gunn, J. A 


. P. Biochem. J. 1911, 5, 243. 
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aston! is exerted in the body of the cat and also when the 
muscle is suspended in a bath. The relaxation pro- 
duced in the body increases with successive doses. 

The same principle or another causes contraction of 
the uterus of the rabbit in situ, and also of the isolated 
uterus of the cat, the rabbit and the guineapig when 
these are not in tone. 

The principle causing relaxation is oy the basis 
of the traditional use of raspberry tea for making activity 
in the uterus less pai . 


EARLY RESULTS OF 
PREFRONTAL LEUCOTOMY 
BY 


E. Lizian Hutton, M.B. Lond., D.P.M. 
CLINICAL DIRECTOR OF THE BURDEN NEUROLOGICAL INSTITUTE, 
BRISTOL 


G. W. T. H. FLEMING, 
M.B.C.S., D.P.M. 


F. E. Fox, 
B.A. CAMB., M.R.O.S. 
MEDICAL SUPERINTENDENT OF MEDICAL SUPERINTENDENT OF 
BAR 


NWOOD HOUSE, BRISLINGTON HOUSE, 
GLOUCESTER BRISTOL 


In view of the encouraging reports published on the 
Continent and in America of the therapeutic effects of 
prefrontal leucotomy, it was considered justifiable, and 
indeed advisable, to employ this method of treatment 
here, and 8 of our patients have now been operated on by 
Mr. Wilfred Willway. 


Review of the Literature (Dr. Hutton) 

Owing to the war a survey of European and American 
literature must be incomplete, for many of the original 
articles are now unobtainable. 

Prefrontal leucotomy has been widely adopted, since 
its introduction by Moniz in 1936, among other exponents 
being Rizzatti (Racconigi); Bagdasar and Constan- 
tinesco (Bucarest); Pimenta (Saé Paolo, Brazil); Sai 
(Trieste) ; eer (Florida); Watts and "Freeman (Los 
Angeles) ; mtura (Pisa); Ody (Varese); Ferdiére 
(France); and Mixter, Tillotson and Wies (U.S.A.). 
The total number of recorded cases cannot be . 
but Rizzatti and Borgarello (1940) estimate them as at 
least 500. I have compiled a list of 330 of these : 


Year 
Rizzatti and Borgarello .. 185 1940 
Fiamberti 
Bagdasar and Constantinesco 10 
Lyerly = 21 1938 
Freeman... — | 1939 
Mixter 2 1940 


Out of this total only 5 deaths are recorded as being 
due to the operation, 2 by Rizzatti and Borgarello (1938) 
and 8 by Freeman (1939). Freeman gives no details of 
his 3 deaths, but Rizzatti and Borgarello state that in 
both their cases death was due to hemorrhage into an 
unsuspected frontal glioma. 

Most recent investigators agree that the frontal lobes, 
which reach their highest development in man, are in some 
way concerned with mental processes, and in particular 
with the higher intellectual processes ; and that this fact 
is correlated with the magnitude and complexity of the 
prefrontal association tracts. Moniz (1936), in dis- 
cussing the theory which led him to propose frontal 
leucotomy, considers that whereas in normal people the 
functional connexions between the cortical cells are 
variable, giving rise to innumerable different groupings, 
in certain mental disorders some functional groupings 
become more or less fixed and give rise to obsessions 
and delusions. Considerable mental improvement might 
thus be expected from cutting the association fibres con- 
cerned in these persistent pathways. He was cautious 
in adopting this experimental form of treatment, and his 
earliest cases were limited to chronic patients with a poor 
prognosis. The results in the first 20 cases, however, 
were encouraging; some patients were undoubtedly 
improved, there were no deaths, and in no instance was 
the mental condition made worse by the operation. 
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TECHNIQUE AND REPORTED EFFECTS 


Technique.—The procedure first develo by Moniz 
consisted in the injection of alcohol into the subcortical 
white matter ; in later cases a leucotome was used with 
a steel loop, which crushed the white matter in the sub- 
cortical area ; finally he adopted a leucotome with a steel 
band which cuts rather than compresses. He claims that 
with his latest technique the symptoms that followed the 
earlier methods are rarely observed. 


The original trephine openings were made 3 cm. in front of 
a vertical line passing through the base of the tragus, and 3 cm. 
to either side of the midline, but later the openings were made 
a little farther back—1-5 cm. in front of the vertical line pass- 
ing through the tragus. The leucotome is introduced to a 
depth of 4-5 cm. in an anterolateral direction, the loop is 
opened and the instrument turned so as to cut a core about 
1 cm. in diameter in the white matter. The blade is retracted 
into the instrument which is withdrawn 1 cm. and a second 
core cut at 3-5 cm. and finally a third at 2-5 cm. from the 
surface of the brain. No tissue is removed. The leucotome 
is then withdrawn entirely and reintroduced in an antero- 
medial direction to a depth of 4 cm., where the first cut is 
made and withdrawn 1 cm. to cut a second core at 3 cm. ; 
a final section is made at 2 cm. from the surface of the brain. 


Rizzatti and Borgarello (1938) do not seem to have 
introduced any noteworthy modifications of Moniz’s 
methods; in 55 of their cases the operation was per- 
formed with the leucotome devised by Moniz, in 28 with 
a thermocoagulator, in 5 by the introduction of alcohol. 
In a large number of cases where leucotomy‘was per- 
formed by the leucotome or the thermocoagulator it was 
followed b prefrontal alcohol injections, a total of 393 
injections being given. Rizzatti and Borgarello note that 
Fiamberti in 1937 used the method of transorbital 
—— devised by Dogliotti for ventriculography. 

yerly (1939) and Freeman (1939) have both‘modified 
the technique. 

Choice of patient.—Moniz deliberately decided not to 
limit his operative measures to a single psychosis or even 
to a single group of psychoses ; indeed, since his aim was 
to attack association pathways, not only functional but 
even organic psychoses were to be included in order that 
any modification in the symptomatology might be 
observed. Among his cases were patients suffering from 
agitated melancholia, schizophrenia, mania and acute 
anxiety ; only patients with dementia were excluded. 
Rizzatti and Borgarello treated mainly schizophrenics, 
but their 185 cases’ included a few paranoiacs, 
melancholics and patients with disorders of conduct. 
Lyerly (1938) restricted his chdéice to patients with 
depression—mainly involutional melancholics—together 
with a few psychoneurotics, manic depressives 
and 1 schizophrenic. Freeman chose involutional or 
agitated depressions, psychasthenics or schizophrenics, 
in whom worry was a predominant factor exhibited in 
the form of nervous tension, apprehension, anxiety 
depression, insomnia, obsessive thinking, preoccupation 
and introversion. 


Immediate postoperative effects.—Moniz (1936) describes 
a number of mild symptoms of a transitory nature which 
were present during the first 2 or 3 days after the opera- 
tion, and in a few instances persisted for 2-3 weeks. In 
every case there was a slight rise of temperature which 
returned to normal about the fourth or fifth day, head- 
aches were usually present but rarely severe, there was 
occasional vomiting, and somnolence was usual on the 
first day after the operation and lasted 1-2 days. The 
neurological signs noted included trismus and fibrillary 
contractions affecting the masseter and platysma 
muscles, sphincter disturbances, mostly slight but some- 
times severe, and accompanied by diarrhoea, and 
ocular disturbances in the form of Argyll Ro 
pupils, myosis, unequal pupils, ptosis and in one case 
nystagmus. Mental disturbances also occurred—apathy 
and loss of initiative in about half the cases, akinesia in 
about a third, resistance to the execution of movements, 
mutism, negativism, loss of facial expression, and 
disorientation in space and time in several. COatatonic 
attitudes, kleptomania and a sensation of hunger were 
noted in a few cases and puerility was observed in 
one. Moniz claims, however, that after the adoption 
of his later technique with the cutting leucotome the 
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above symptoms were rarely observed, except for ocular 
signs (sluggish and unequal pupils) which lasted only a 
few days. Rizzatti and Borgarello (1938) describe transi- 
tory aphasia and hemiplegia in 7% of their cases, vomiting 
and convulsions in 40°, and fever lasting for at least 
48 hours in 49%. Lyerly (1938) claims to have had 
no serious complications resulting from the operation. 
A small number of patients had urinary incontinence 
for a few days, but no other neurological signs were 
found. Mentally there was some slight impairment 
of memory and disorientation with mental confusion 
lasting a few days to a few weeks, but it always cleared 
up entirely. Freeman also mentions slight headache, 
loss of facial expression, absence of spontaneous activity 
and disorientation in time and space. 

Published results.—The best results appear to have been 
obtained in patients suffering from depression or acute 


RESULTS OF LEUCOTOMY, COMPILED FROM CASES REPORTED IN 
THE LITERATURE 


Results 
= 
Moniz 20 Agitated melancholia7 5 2 
(1936) Schizophrenia 8 on 3 5 
Acute anxiety 1 2 
Atypical mania .. 1 1 ee 
Monizand 18 Schizophrenia 2 3 13 
Fustado* 
Bagdasar 10 Chronic mental dis- 3 6 1 
and Con- orders 
stant- 
inesco* 
Rizzatti 185 Schizophrenia .. 128 
and Bor- hebephrenia 16-4% 20% 63-6% 
garello catatonia 11-2 16-6% 72:2% 
(1938, Paranoia 416°6% 46-6% 
1940) Cyclothymia, mainly 
involutional .. 15 | No detailed results 
Perversions of f given. 
cbaracter 
Lyerly 21 Involutional melan- il 2t 
(1938) cholias 14 


Psychoneuroses, 
withsevere anxiety 
and depression 3 | 
Depression (manic | No detailed results 
depressive) .. 3 given. 
Schizophrénia with 
severe headache | 
and depression 


eeman 54 Involutional and agi- 31 | #10 

1939) tated depressions, 
psychasthenia, 
schizophrenia 


Fr 


* Quoted by Rizzatti and Borgarello 1938. 
+ 1 case too recently operated for results. 


anxiety ; Moniz writes that this operation has a remark- 
able action in cases with anxiety (see table). Freeman 
(1939) analysed the symptoms in his 54 patients under 
35 heads which included, for example, such things as 
anxiety, worry, nervous tension, obsessive thinking and 
apprehension ; he noted which of these was relieved— 
completely, partially or temporarily—by operation and 
tabulated his results. It is noteworthy that anxiety, 
which was present in 49 of his cases, was permanently 
relieved in 36, partially relieved in 4, and temporarily re- 
lieved in the remaining 9. Rizzatti and Borgarello (1940) 
chose principally schizophrenic patients (128 out of a 
total of 185). Of the 128 only 10 were acute cases ; 
the remainder were chronics who had derived no benefit 
from other methods of treatment, such as malaria or 
vaccine therapy. They consider their results encourag- 
ing and claim that the number of recoveries increas 
with the period of observation. Critical evaluation of 
their figures is difficult, however, owing to the obscure 
way in which they are presented. 

Spontaneous recovery must always be considered when 
the efficiency of any therapeutic method for mental 
diseases is under discussion. A careful study of the time 
relationships between the onset of symptoms, the institu- 
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tion of treatment, and the date of recovery will contribute 
towards a correct assessment of its importance. In his 
first series, Moniz included some recent cases as well as 
some of long standing. Of 10 patients with agitated 
melancholia or acute anxiety 5 had been in hospital for 
periods ranging from one to eight years, while in 5 the 
symptoms had only been present for a few months. The 
recoveries recorded all seem to have taken place within 
the first two months after the operation. It is instruc- 
tive to note that recovery occ in a patient with 
involutional melancholia two months after the operation 
though she had previously been in hospital for eight 
years. In the series reported by Rizzatti and Borgarello 
(1938) the average duration of symptoms before opera- 
tion was nine years for the hebephrenic group, four years 
for the catatonic group and six years for the paranoiac. 
The recoveries did not occur until a considerable time 
after the operation. In Lyerly’s series there were 
14 cases of involutional melancholia, in whom the 
longest history was more than ten years and the 
shortest four months ; in 5 patients the symptoms had 
been present for two to ten years, and in the remainder 
for less than two years. Alli recovered cases were dis- 
charged within two and a half months of operation. 

Prefrontal leucotomy seems to be rarely followed by 
undesirable sequele. Moniz reports none in his first 20 
eases. Rizzatti and Borgarello say that none of their 
patients show any permanent frontal disturbances after 
operation. Lyerly also claims that there were no serious 
postoperative complications, and most of his patients 
said they could think better and do more work than 
before. Freeman reports rather more operative dis- 
turbance, mainly transitory. Emotional flattening, 
procrastination, diminished spontaneity and laziness 
persisted in about 25 of his 54 cases; poor judgment, 
talkativeness, facetiousness and euphoria in 7-10; rest- 
lessness, aggressiveness, perseveration and indecency in 
2-4; a permanent gain in weight occurred in 22, increased 
appetite in 15, plateau speech and masked facies in 7-8, 
convulsions in 3, vesical and rectal incontinence in 1, and 
monoparesis in 1 

Psychological tests have been used by Lyerly and 
Worchel (1941) and by Freeman in an attempt to assess 
any psychological change produced by the operation. In 
Lyerly and Worchel’s series use was made of the Binet 
intelligence tests, and the Terman vocabulary, but the only 
change observed which seemed at all significant was failure 
to do the “‘ free association ”’ test of the Stanford-Binet 
intelligence examination. Of 10 patients tested after the 
operation all but 1 failed the test, although 4 out of 5 tested 
prior to operation had passed it successfully. Freeman 
(1939) quotes the report of Thelma Hunt who tested 20 of 
his cases before, and two weeks after, the operation ; she 
found less distractability and more satisfactory coépera- 
tion after leucotomy, although initiative in starting the 
tests was somewhat less. Patients were less concerned 
over incorrect performance, and were slower in carrying 
out the tests. There was no sign of decrease in total 
intelligence and accuracy on the average was improved. 
In the interpretation of pictures, and in other tests 
lending themselves to such a response there was less 
tendency to interpret in relation to the self. In the 
Rorschach test patients were inclined towards extro- 
version and tended to respond to the design as a whole ; 
whereas in the word-association test they showed fewer 
peculiar responses and hesitated less, and the total time 
was lowered. The Bernreuter extroversion-introversion 
test indicated a shift toward extroversion, with lowering 
in the neurotic tendency. 

The problem of the function of the frontal lobes still 
awaits solution. There are grounds for supposing that 
they are concerned with the higher intellectual processes, 
but the results of prefrontal leucotomy indicate that in 
certain pathological conditions they impair rather than 
enhance the efficiency of the individual and play an 
important part in the symptomatology and perhaps also 
in the ztiology of mental disorders. Thus the work of 
Moniz not only has therapeutic value but contributes to 
the study of normal and abnormal psychology. 


Results in Present Series 


Moniz himself exercised the greatest caution in the 
selection of his early cases and his example has been 
followed in our series ; the cases chosen were all of long 
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standing with a bad or hopeless prognosis, and most of 
them had been intensively but unsuccessfully treated by 
other methods; any improvement obtained therefore 
may be regarded as an achievement. Much time must 
elapse before any decisive conclusions can be reached ; 
but this preliminary report on the immediate results of 
the operation is published now because we feel that the 
method requires careful investigation whatever the final 
decision on its value may be. 


TWO SCHIZOPHRENICS IMPROVED 

CasE 1.—A woman, aged 26, who had undergone insulin and 
other endocrine and electrical convulsive treatments with no 
conclusive or permanent result. She had schizophrenia of 
4 years’ duration. Since admission to Brislington House she 
had been resistive, negativistic and destructive, and was 
rapidly deteriorating. She was constantly in a state of 
morbid apprehension reiterating ‘‘ What am I to do?” Over 
a period of 11 months she had 77 electrically induced con- 
vulsions. She reacted well at first, becoming mentally stable 
for periods of 3-5 weeks. Later stability lasted only a few 
days. During one remission she went home on leave, but 
after a few days became unmanageable. She seemed suitable 
for surgical treatment because she was a worrying type and 
had reacted well to the electrical treatment. 

Prefrontal leucotomy was performed under local anesthesia 
on Dee. 11, 1940. She was quiet and coéperative during the 
operation and willing to answer questions. Immediately 
after operation she appeared comfortable and sat up in bed 
and drank a cup of tea. Her predominant facial expression 
of mental strain and tension faded away and she rapidly fell 
asleep. She slept excessively during the first 48 hours but 
could be roused when necessary. When wakened she gave 
brief but relevant answers to questions and coéperated with 
the nurses attending to her, but she fell asleep almost instan- 
taneously if she was left undisturbed. There was an attack 
of vomiting and diarrhcea on Dec. 18. A slight rise in tem- 
perature (99° F.) subsided on Dec. 19; the pulse and respira- 
tion remained steady. Mentally she was dull, confused and 
moody ; at times restless and noisy. On Jan. 11 she began 
to take an active interest in her surroundings, helped the 
nurses in the hospital, and showed attention to her work and 
books. During this postoperative stage she was subject to 
bed-wetting until Jan. 28. She went home on Feb. 15 and 
reports on her progress have been satisfactory ; she still has 
occasional enuresis—a failing of which she is aware but which 
she is unable to overcome completely at present. She is 
rather childish and dependent on her mother’s supervision, 
but rational and can converse simply but sensibly. She has 
a moderate degree of insight compatible with her childish 
outlook. Her previous history, however, suggests that she 
never had more than a modest degree of intelligence. She is 
now partly occupied and able to earn some of her living in a 
small way. 

Case 2.—A woman aged 35. Catatonic stupor with 
occasional outbursts of impulsiveness and maniacal excite- 
ment. She showed much apprehension and nervous tension, 
and frequently repeated without apparent cause, “Is it all 
right for me to do this ?”’ She was admitted to Brislington 
House in 1937, and was treated by electrical convulsive 
methods at the end of 1939, having 14 treatments in all. The 
result was satisfactory and after 2 years of stupor alternating 
with maniacal outbursts she returned home; the remission 
lasted for 11 months. She was readmitted on Nov. 16, 1940; 
electrical convulsive treatment was again given on 9 occasions. 
She improved mentally and returned home, but within a 
month (during which time she experienced a severe air-raid) 
she returned for further treatment, and remission obtained 
this time was only of short duration. 

On Feb. 19, 1941, leucotomy was performed under local 
anesthesia. Throughout the operation she was composed 
and coéperative and answered questions, There was no sign 
of confusion or distress immediately after the operation, and 
no indication of shock. Afterwards the temperature was 
raised (never above 100° F.) until Feb. 23; _pulse and 
respiration remained steady. There were mild attacks of 
nausea and a little vomiting for 3 days. At first she was 
rather confused and restless and tried to dislodge the dress- 
ings, but as soon as she was up and dressed she began to take 
an interest in herself and her surroundings. She left hospital 
on April 2. Since the operation there has been periodical bed- 
wetting which distresses her. Except for this, and for some 
delay in dressing herself in the morning, she is very well men- 
tally and quite stable. Reports of her progress are satisfactory. 
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HYPOCHONDRIAC IMPROVED (FATAL HEART ATTACK) 

CasE 3.—A man, aged 53, of considerable intellectual attain- 
ment, admitted to Brislington House in September, 1940, 
with a 3 years’ history of severe hypochondriasis. He com- 
plained incessantly of severe pain in the lower abdomen and 
penis. Previously in 1938 bilateral chordotomy at the level 
of the 6th dorsal had been performed, but the pain had 
returned within 3 days. Considerable physical and mental 
deterioration had taken place since then. He was a tall and 
well-built man but his weight had fallen to 8 st. 104 1b. He 
was restless—writhing on his bed and very noisy—and incon- 
tinent with bed sores. There had been a history of myocar- 
dial degeneration with inversion of the T wave in the electro- 
cardiogram. Convulsion therapy, 20 treatments, was given 
with satisfactory results; the pain was much alleviated and 
the heart condition was not aggravated. He put on over 
2 st. in weight, felt better and became mentally clear and 
composed. During December the remission showed signs of 
fading out; more electrical treatment was given without 
satisfactory improvement. The pain in the abdomen and the 
genitals again became intense and at this time auricular fibril- 
lation was noted, but he was able to tolerate convulsive 
treatment without distress. The pain persisted, although 
mentally the patient remained clear. Since he had been able 
to tolerate convulsive treatment without undue strain on the 
heart, it was decided to proceed with the surgical treatment. 

Leucotomy was performed under local anesthesia. During 
the operation the patient was constantly complaining of his 
pains until the actual division of the tracts when he suddenly 
became composed. After removal from the theatre he said 
the pain in his abdomen and penis had gone—for the first 
time in 3 years—and he felt comfortable. It appeared that 
the whole object of the operation had been achieved. Unfor- 
tunately during the latter part of the day there was a severe 
heart attack which initiated a state of hypostatic pneumonia, 
from which he died 2 days later. At autopsy he was found 
to have much myocardial fibrositis, and atheromatous pipe- 
stem coronary arteries. Death was undoubtedly due to the 
cardiac condition and not to the operation. 


TWO DEPRESSIVES IMPROVED 

Case 4.—A man, aged 42, who described himself as a 
nervous wreck since the last war. He had frequently been off 
work because of nervous upsets. He had always been reserved, 
solitary, self-absorbed and intolerant of noise, with no friends 
or hobbies ; he had suffered from nightmares for many years. 
An acute attack of anxiety was precipitated by an air-raid. 
He was working as a builder’s labourer at the time, and after 
having to clear up a shelter which had been hit he was unable 
to eat or sleep for 3 days, and just wandered round the 
streets hard!y knowing what he was doing. He gave up his 
job and for 3 weeks continued to wander aimlessly about the 
streets. He then got a job but could not concentrate and 
became a nuisance at home. He could not stand any noise 
and was always listening for sirens. On admission in February, 
1941, he was mildly anxious, well orientated with good 
insight, and depressed rather than agitated, If he tried to 
do anything his mind wandered off and he began to think 
about his home, his work and air-raids. He discussed his 
family in a dull unemotional way ; his whole mental outlook 
had narrowed to preoccupation with himself and his nerves. 

On Feb. 19 leucotomy was performed under local anesthesia. 
For 4-5 days there were alternating phases of restlessness and 
somnolence. He would get out of bed and attempt to dress 
and tidy his room ; he removed his dressing frequently, and 
once sang loudly during the night, waking the other patients. 
During the first 2 days he wrote several nonsensical letters, 
and his conversation was irrational, but he was conversing 
sensibly about the third day. Disorders of behaviour per- 
sisted for about 14 days ; he would play with food instead of 
eating it, would unashamedly urinate on the floor in the ward, 
and would drape his wet linen round the radiators in the 
ward to dry. He exhibited a rather fatuous euphoria. 
Gradually his conduct improved, he became less indolent, and 
began to share in the routine work of the ward. The most 
striking change was his indifference to air-raids. Several 
severe raids occurred while the patient was in hospital but he 
paid little attention and was in no way distressed. He was 
usually asleep before the all-clear went. He also lost the 
nightmares with which he used to be troubled before his 
admission. He remained rather apathetic. A mental test 
suggested that he did not associate quite as freely as formerly. 
There were no neurological symptoms. He was discharged 
on April 16 and returned to work the following week. He 
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first tried his old job of commissionaire, but his work was not 
very satisfactory and he was extremely unpunctual. He 
seemed to appreciate that his unpunctuality would probably 
lose him the job but the intellectual appreciation seemed to 
have no emotional accompaniment. It was suggested that 
he should be given a simpler job with less responsibility and 
more supervision; he was therefore employed as a porter 
and cleaner, and since then has been efficient and punctual. 
The former anxiety connected with air-raids has apparently 
completely disappeared, and his indifference to them noted 
while in hospital has persisted since his return home. He 
reads a good deal and enjoys listening to the wireless. He is 
no longer self-absorbed and preoccupied but is interested in 
current affairs, which he can discuss quite intelligently. Un- 
fortunately there is friction in the home, probably attributable 
to the patient’s preoperative personality. Before operation 
his wife complained that he never took any interest in herself 
or the children. Owing to her vague hostility and lack of 
sympathy the postoperative changes in the patient’s character 
are misunderstood and misinterpreted; this may have a 
deleterious effect on his reintegration. He describes the 
change from his former miserable introspective brooding to his 
present carefree outlook as the most important thing that has 
ever happened to him. 

Case 5.—A Jewish man, aged 58, with agitated melancholia, 
admitted to Barnwood House in 1935 from Brislington House, 
where he had been for 5 months. Before admission he had 
tried to cut his throat. He had previously been in Barnwood 
House in 1928, after two attempts at suicide, but recovered 
rapidly in 2 months. There was no family history of insanity 
or abnormality. Between 1929 and 1935 he had remained 
wellandat work. On his medical certificate in 1935 it is stated 
that he asked his nurse to “ lacerate his brains.” While in 
Brislington House in 1935 he tried to choke himself with his 
dentures, and after his admission to Barnwood House he 
remained depressed and agitated, saying that he was afraid 
of being dropped overboard from an aeroplane. He was tube- 
fed for some time after admission, and had traces of sugar in 
his urine until 1937. Apart from time spent playing billiards 
and snooker, he was restlesg and agitated, reiterating his 
stereotyped phrases about aeroplanes and fearing injections 
and giddy heights. He had shown no suicidal tendencies for 
3 years. 

‘On April 2, 1941, a bilateral frontal leucotomy was per- 
formed under pentothal anesthesia with Nembutal premedica- 
tion. The operation was uneventful; after it he remained 
drowsy for some days and developed bronchopneumonia with 
a temperature up to 103-8°F. Treatment with sulphapyri- 
dine reduced his temperature somewhat, but irregular fever 

rsisted for 21 days. He was enuretic all the time he was 
confined to bed, and occasionally after being allowed ur ; this 
symptom did not disappear until the 28th day. He showed 
no abnormal neurological signs and symptoms apart from 
general drowsiness. Now, a month after operation he is gain- 
ing strength, and walking round the garden; his relatives 
consider that he has improved. He smiles spontaneously, 
takes more interest in his surroundings, and has gained 16 Ib. 
inamonth. He still talks about the aeroplanes and seems to 
be somewhat vague about dates, not being able to remember 
when he was admitted but he is much less agitated than he 
was formerly. It is too early to hope for much improvement 
yet. 


THREE SCHIZOPHRENIC3 NOT IMPROVED 

Case 6.—A man, aged 31, with schizophrenia was admitted 
to Barnwood House from Wyke House, Isleworth in 1931 ; 
the duration of his illness was then one year. There was no 
physical abnormality apart from undescended testicles. He 
had been at Oxford but is stated “‘ not to have got on well.” 
He went into an office but subsequently broke down and was 
sent to Wyke House. He has been a catatonic schizophrenic 
since admission, with periodic attacks of excitement during 
which he was noisy and destructive and had to be put in the 
padded room. These catatonic excitements lasted for any- 
thing up to 3 or 4 months. In the intervals he was quite 
pleasant and played tennis well. While in hospital he had 
been the subject of a concentrated therapeutic attack lasting 
many years, beginning with testicular hormone and colloidal 
calcium. His blood-iodine was estimated in 1933 at the 
Middlesex Hospital; hyperfunction of the thyroid was 
reported and a course of Tyronorman and a salt-free diet for 
6 months was advised. In 1934 the character of his attacks 
changed ; treatment with acetylcholine and pilocarpine was 
carried out. A report on his treatment up to 1936 is given by 
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Dax (1936). In 1938 a course of 23 injections of Cardiazol 
was given, which produced 16 convulsions but no improve- 
ment. In 1939 he was given 18 electrical convulsions with 
no improvement. In December, 1939, he was given a course 
of Ambinon injections, both with and without Pregnyl, in an 
effort to make his testicles descend, but there was no result. 

On April 2, 1941, a bilateral frontal leucotomy was per- 
formed under pentothal anesthesia with nembutal premedica- 
tion. The operation was uneventful. The day after the 
operation he was easily roused and conversed reasonably well. 
He subsequently became irritable and difficult with his food. 
He vomited for some days but this gradually cleared up. 
His language was bad—rather worse than he had ever used. 
While in bed he did not masturbate, as he had always done 
before when confined to bed. His postoperative course was 
otherwise uneventful. He had no recollection of the operation 
but says he bumped his head into a wall. There was no bed- 
wetting.. No definite mental improvement has yet been 
noted, but he is certainly not worse than he was before. 

Case 7.—A woman, aged 32, with catatonia. During the 
past 4 years she had slowly become more and more difficult 
to deal with, had been in two nursing-homes and was finally 
admitted to Barnwood House on June 7, 1940. Since admis- 
sion she had gradually become worse. She was hallucinated 
and impulsive and finally developed homicidal tendencies and 
attacked two old ladies in a murderous manner because she 
thought that they were putting some sort of “ influence ” on 
her. She was quite irrational, and without any insight. 

Bilateral frontal leucotomy was performed on April 2, 1941, 
under pentothal with nembutal premedication. The post- 
operative course was uneventful. The effects of the operation 
cleared up quickly although she complained of headache. 
She was bright and cheerful. No bed-wetting. Rather 
inclined to stay in bed in the morning. She has shown no real 
improvement, but is certainly more cheerful than she was 
before, and says herself she feels much better. 

Case 8.—A man, aged 40, with catatonia, admitted to 
Barnwood House in February, 1922 ; since then he had slowly 
deteriorated. An account of his early history has been given 
by Coleman (1931). He showed complete mental dilapida- 
tion, was quite inaccessible, hostile, noisy, violent and rest- 
less. In 1938 he had a course of 10 injections of placental 
blood with no result. This was followed by a course of 17 
convulsions with cardiazol with no improvement. 

On April 16, 1941, a bilateral frontal leucotomy was per- 
formed under general anesthesia with nembutal 
tion. His postoperative course was uneventful. There was 
no bed-wetting. Some 3 weeks after the operation it was 
reported that he had allowed a male nurse to walk round the 
garden with him, a thing he had never done before ; otherwise 
no essential change has been noted in his condition. 


ELECTROENCEPHALOGRAPHY 


The following report on the electroencephalographic 
findings has been contributed by Mr. Grey Walter : 

Immediately after the operation there is always a very 
large, very slow discharge, reminiscent of that following 
a head injury. It is not restricted entirely to the area 
around the incision or to the frontal lobes—indeed it 
often involves the whole cortex, particularly while the 
patient is somnolent and unresponsive. It is not well 
synchronised in the two hemispheres, resembling at times 
the sort of record found during deep sleep. In the weeks 
following the operation the size of these slow potentials 
diminishes progressively and the source becomes limited 
to the frontal regions, sometimes more on one side, some- 
times more on the other. At this stage the patient is, of 
course, up and about and normally responsive. In 
case 7 the potentials were very much smaller than in the 
others, when examined one month after the operation, 
and (though this may be a coincidence) the patient also 
showed less mental change after the operation than the 
others. In case 1 even five months after the operation 
quite large slow potentials were found, localised entirely 
to the frontal lobes, and since there has been no diminu- 
tion in size for the last two months it.seems possible that 
this abnormal discharge will persist for a long time. 

Summary 

Prefrontal leucotomy has been performed some 500 
times on the Continent and in America but has so far 
received little attention in Great Britain. Among 330 
cases reported in the literature there were only 5 post- 
operative deaths. Clinical recovery or improvement 
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after the operation has been reported in patients who 
failed to respond to other methods of treatment. 

Bilateral prefrontal leucotomy was carried out on 
8 patients (3 women and 5 men) with severe long-standing 
psychoses of bad prognosis. 

It is too early to give results of value, only 18 months 
having elapsed since the first operation was done, but 
2 schizophrenics and 1 depressive patient have shown 
great improvement, 1 depressive case has shown some 
improvemert, 3 schizophrenics have so far shown little 
improvement and 1 case died from myocardial fibrositis 
and atheromatous coronary arteries. 

Bed-wetting has followed operation in 4 cases. In 3 of 
these it has persisted sporadically for some months. 

The ideal type of case for operation appears to be the 
depressive with suicidal ideas and apprehension. If 
we can bring peace of mind to such people we shall 
achieve a great deal. 

We wish to thank Prof. F. Golla of the Burden Neurological 
Institute for suggesting the operation to us and for valuable 
guidance, and Mr. Wilfred Willway, surgical registrar to the 
Bristol Royal Infirmary, for performing the leucotomies. 
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More than four years have passed since Moniz (1936) 
described his operation of prefrontal leucotomy for the 
treatment of mental disease, but the method has received 
little attention in this country. This may be because 
the attention of psychiatrists was mainly occupied with 
the work of Sakel (1934) and Meduna (1937) on insulin 
and Cardiazol. Since it has now become evident that 
these methods are not always effective it seems justifiable 
to consider the merits of Moniz’s operation. In America 
the method has already been adopted with enthusiasm, 
and published results suggest that it offers a hope of cure 
when the less radical methods have failed. 

Moniz (1936) attempted to interrupt the frontal 
association fibres, first by the injection of alcohol into 
the prefrontal areas, and later by cutting them with an 
instrument of his own devising which he called a leuco- 
tome. He made a trephine opening 3 cm. from sagittal 
suture on either side, on a vertical line 3 cm. in front of 
the tragus. The dura was exposed and incised and the 
leucotome inserted into the white substance of the frontal’ 
poles. This instrument consists of a long hollow needle 
with a stylet to which is attached a loop of strong wire 
which is made to bulge through a uted opening in the 
needle when the stylet is fully inserted. Rotation of the 
instrument causes the loop to cut a core of white sub- 
stance. This is repeated several times in each frontal pole. 

Consideration of the physiology of the frontal lobes shows 
that the operation is based on sound principles. Injury to 
the frontal lobes results chiefly in alterations in behaviour, 
as is well exemplified by the American crowbar case. Be- 
haviour changes have also been noted after surgical removal 
of the frontal lobes in man and animals. Distractibility, lack 
of restraint and boastfulness have been reported by Brickner 
(1936) and slowness, deliberate activity, perseverance and 
freedom from anxiety by Ackerly (1935). Similar changes 
have been observed in animals, particularly in trained 
monkeys and chimpanzees. This work has shown that 
removal of the frontal areas gives rise to some form of 
deficiency that has been termed “ intellectual.” Jacobsen 


(1935) in his experiments with trained monkeys showed that 
unilateral lesions of the prefrontal areas resulted in no 
memory change for the tasks that had been learned. Bilateral 
lesions in this area, however, caused definite impairment of 
memory for recent events, and extensive re-education failed 
to re-establish the faculty for recent memory. Jacobsen 
concludes that these experiments show a high degree of 
specialisation in the associative functions in primates, in 
contrast with the widespread equipotentiality which has been 
shown to operate in the cortex of lower animals. Later 
Jacobsen, Wolfe and Jackson (1935) showed that under 
experimental conditions chimpanzees might develop neuroses 
similar to those demonstrated by Pavlov (1927) in his animals. 
One of these chimpanzees, an adolescent female, who had been 
coéperative, friendly and eager to work, was also emotional 
and flew into temper tantrums when she made an error in 
performing one of the tests. These tantrums ultimately 
became so frequent that further experiment was almost 
impossible and the animal had to be rested. When training 
was recommenced she was again codperative but temper 
tantrums continued whenever she made a mistake. After 
removal of both frontal areas a profound change appeared in 
the animal’s reaction to the experiment; when she made a 
mistake .she showed no emotional disturbance but quietly 
awaited the next trial. Thus, although she made a greater 
number of errors than before, no suggestion of an experi- 
mental neurosis appeared. To quote Jacobsen and his 
colleagues, ‘‘ It was as if the animal had joined the happiness 
cult of Elder Micheaux and placed its burden on the Lord.” 


MODIFICATIONS OF THE MONIZ TECHNIQUE 

Moniz’s operation is open to the objection that it is 
performed blindly, and that in approaching from the 
upper surface of the brain it is difficult to judge the 
distance from the orbital surface of the cortex. Con- 
sideration of these objections prompted Lyerly (1938) 
and Freeman (1939) to adopt modifications of Moniz’s 
technique. 


Lyerly employs the same approach as Moniz but divides the 
fibres with a dissector under direct vision obtained with a 
brain specu.um. Freeman has modified the approach by 
making the two trephine openings each 5 cm. above the 
zygoma, on a vertical line 3 cm. behind the anterior orbital 
margin. Incision of the scalp at this point reveals the coronal 
suture through which the trephine hole is made. A hollow 
needle is then inserted through one opening and directed 
towards that of the opposite side. If the ventricle is encoun- 
tered the needle is redirected anteriorly. Along the track of 
the needle is inserted a nasal elevator which is used as a blunt 
knife to sever the fibres of the frontal pole in both upward 
and downward directions. 


Both methods have been followed by postoperative 
complications such as incontinence of urine. e have 
performed Freeman’s method under post-mortem condi- 
tions, and have found it difficult to gauge the distance 
through which the tip of the instrument moved and to 
avoid damaging the orbital surface of the cortex. It is 
also open to the objection that only an are of white 
matter is cut. 

Freeman (1939) has applied his operation to patients 
with depressive states, schizophrenia and neuroses, 
among other conditions. Of 54 patients treated 32 
made a good recovery, while in 10 the result was fair, 
and in 9 poor. He states that the first results with 
schizophrenics were not encouraging, but adds that the 
method was not at first widely applied because he decided 
to wait until the insulin and cardiazol treatments had 
been assessed. He regards recent results in this type of 
case as favourable. Lyerly (1938) has applied the 
method mainly to cases of involutional melancholia, and 
records apparent recovery in 10 of 13 cases; 2 showed 
definite improvement and the remaining case recovered 
after a postoperative period of depression. 

One of the disappointments of convulsion therapy 
has been the frequency with which some patients relapse 
when treatment is discontinued. This necessitates 
what Shepley and McGregor (1940) have referred to as 
maintenance treatment. It is to cases of this nature 
that we feel this operation can most usefully be applied— 
that is, to patients who by their response to convulsion 
treatment show that they have not lost the capacity to ® 
react but are for some unknown reason unable to maintain 
normality. 
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Technique adopted.—We use the following techniqye : 
The patient undergoes the usual preoperative preparation, 
and the head in the operation area is shaved and prepared 
with spirit on two successive days before operation. Anzs- 
‘ . thesia is obtained with Pentothal Sodium 
Yi | and the surgical approach described by 
| Freeman (1939) and his collaborator is 
| used. The precise measurements are 
| readily determined by using a rectangular 
metal plate, measuring 5 cm. by 6 cm., 
| perforated at a site corresponding to the 
| proposed trephine hole (fig. 1). This plate 
is so placed that one long and one short 
side are superimposed on the anterior 
| | orbital margin and zygoma respectively. 
Tic. 1 ennenees The site of incision of the scalp is marked 
metal plate for through the hole in the plate. A vertical 
incision 4 cm. is at point 
rephine openings. and deepened down to bone. The peri- 
osteum then reflected, and the bone 
having been exposed the coronal suture is identified, though it is 
well to point out that in many skulls this suture is not readily 
identified at this point. A trephine opening | cm. in diameter 
is now made on each side of the head. These openings are so 
situated as to lie in front of the anterior branch of the middle 
meningeal artery. The dura mater is exposed and picked up 
by a hooked needle and a small triradiate opening made in it. 
The cerebral cortex is now revealed and the leucotome can be 
inserted without damage to the surface blood-vessels. By 
means of metal callipers applied to the trephine holes the 
width of the brain is measured, and from this measurement the 
amount of white matter in each frontal pole is estimated. 
The stop on the leucotome (figs. 2 and 3) is adjusted so that:its 
distal point will not damage the medial surface of the pre- 
frontal cortex, and the instrument is inserted and directed 
towards the opposite trephine hole. Suction with an ordinary 
syringe attached to the hollow stylet readily determines 
whether the anterior horn of the lateral ventricle has been 
entered or not. Redirection of the leucotome more anteriorly 
is required if ventricular fluid is withdrawn. The stylet is 
now removed and gentle traction exerted on the wire until it 
fits the notch on the-needle. The hinged portion, or blade, 
has now described a circle 24 cm. in diameter and has therefore 
divided the white matter in this area. The leucotome is with- 
drawn and the surface of the frontal cortex washed with 
saline to stop any bleeding, though this is usually slight. 
The trephine hole is so small that the dura cannot be readily 
sutured ; but this is a slight disadvantage compared with the 
disadvantages of a larger trephine hole, and is disregarded. 
The muscle is sutured and the wound closed. 


CASE-HISTORIES 
We have performed this operation on 4 patients, all 
of whom had previously undergone convulsion treat- 
ment with failure to maintain improvement; 1 was a 
melancholic, 2 were schizophrenics and the fourth 
suffered from delusional insanity. In 3 of these cases 


the postoperative period was unattended by complica- 


Fic. 2—Leucotome, lateral view. A, adjustable stop; B, hollow 
stylet ; c, traction wire; b, notch for reception of wire at limit 
of excursion; E, guttered cutting blade; F, guide to plane of 
cutting blade. 


tions. The fourth patient developed bronchopneumonia 
on the ninth day from which he died on the eleventh day 
after operation. He had shown considerable mental 
improvement before the onset.of the bronchopneumonia. 

Casg 1.—Typical catatonic schizophrenia in a well-educated 
woman aged 34. Duration of illness four years. Admitted 
April, 1940, from another mental hospital where she had under- 
gone cardiazol treatment. On admission she was solitary, 
sullen, self-absorbed and apathetic. During a course of 
electric convulsion treatment she made a good adjustment, 
® but quickly relapsed when treatment was discontinued. 
Insulin treatment had a similar effect and result. Examina- 
tion on the day before operation showed that she had returned 
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to her former state of self-absorption and indifference. In 
this case there was definite mental improvement from the 
time of recovery from the anesthetic. On the second day 
after operation she conversed freely and intelligently. The 
sutures were removed on the seventh day and the patient was 
allowed out of bed. On the ninth day she was transferred to a 
convalescent villa. She appears to have made a complete 
recovery and is now awaiting discharge. 

CasE 2.—A man, aged 47, with a history of recurring 
attacks of melancholia of four years’ duration, characterised 
by depressed apprehensive anxious affect, and hypochon- 
driacal ideas. The attacks each lasted for about ten months. 
On admission in February, 1941, he was restless, agitated and 
emotional. He had hypochondriacal ideas and was without 
insight into his condition. Operation was followed by de- 
pression lasting three days. On the fourth day he showed a 
change in his behaviour foreign to his previous personality 
when he threw his bed-table and pillows across the ward and 
gave vent to aggressive language. After this he steadily 
improved and is now well-behaved, coéperative and helpful. 
He converses readily and says he will be able to go back to 
work in the near future. When questioned about the opera- 
tion he says he feels that it has relieved him of ** tension.” 

The third case, a catatonic schizophrenic of 7 years’ duration, 
shows slight improvement only. 

DISCUSSION 

Although it has been shown that lesions of the frontal 
lobes may produce a lack of restraint the mechanjsm by 
which Moniz’s operation effects a cure in daguuntive 


Fic. 3—Leucotome from above. 


states is not clear. The procedure divides most, if not 
all, of the connexions between the frontal pole and the 
emotional centres in the thalamus, or, as recent work 
suggests, in the hypothalamus. These centres may thus 
be released from cortical inhibition. According to 
Freeman (1939) interruption of these fibres divorces 
imagination from feeling tone—or as he explains it to 
his patients, the “‘ worry centre is disconnected.” 
remark is somewhat similar to that of our patient who 
said that the operation had relieved him of ‘‘ tension.’’ 
SUMMARY 

Moniz devised an operation to divide the association 
fibres in the frontal lobes of the brain by means of a 
‘‘leucotome.”’ Several observers abroad have recorded 
improvement in mental patients after this treatment. 

We have treated 4 patients in this way: 1 melan- 
cholic, 2 schizophrenics and 1 with delusional insanity. 
Of these the melancholic and one schizophrenic show 
great mental improvement; the second schizophrenic 
is only slightly improved. The patient with delusional 
insanity was much improved mentally but died from 
bronchopneumonia on the eleventh day after operation. 

The method deserves wider trial. 


Weare indebted to Dr. T. P. Rees, medical superintendent 
of Warlingham Park Hospital, for his active interest in this 
work, and for permission to publish this report; and to Mr. 
J. W. Pearson, assistant clerk of works at the hospital, for 
his skill in constructing the leucotome. 
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(From a Military Hospital) 


SULPHONAMIDE preparations, in particular sulpha- 
pyridine, are now firmly established in the therapy of 
gonorrheea. It has, however, been repeatedly observed 
that while in most cases early cure results from intensive 
administration of these drugs, some cases prove refrac- 
tory (Cokkinis and McElligott 1939, Prebble 1940, 
Batchelor, Lees and Thomson 1940). The sulphonamide 
preparations vary considerably in their potency for 
different organisms and it is therefore important to 
determine if the recently introduced compound, sulpha- 
thiazole, has a greater action on the gonococcus than the 
earlier preparations. The value of sulphathiazole 
(M. & B. 760) in the treatment of acute gonorrhoea in 
men was compared with that of sulphapyridine, the 
compound used in the routine treatment of these cases. 
Acute cases were selected in which gonococci were found 
in urethral smears, and alternate patients, as far as 
possible, were given sulphapyridine and sulphathiazole 
and were kept under close daily observation until the 
tests for cure were satisfactory. 


METHOD 

The diagnosis was established in all cases by the 
demonstration of gonococci in urethral smears stained by 
Gram’s and Sandiford’s (1937) methods. 

Group 1: sulphapyridine.—Over five days all patients 
received sulphapyridine, 22 g., the tablets being crushed 
in water (table 1); 1 g. (two tablets) was given at 7 A.mM., 
10 a.m., 2 p.m. and 6 P.M., except on the first two days when 
2 g. was given at 6 p.m. During the five days the patients 
were kept in bed and urethral smears were taken daily. 

If the patients were free from symptoms on the sixth day 
and remained so until the eighth day tests for cure were 
carried out ; and if these were satisfactory the patient was 
discharged after two further days observation. Ifthe urethral 
discharge continued, anterior urethral irrigation with 1/10,000 
potassium permanganate was given for the next three days, 
and afterwards, if necessary, posterior urethral irrigations 
were carried out until the discharge ceased ; tests for cure 
were then performed. In persistent cases prostatic massage 
was used with posterior irrigations. 

Group 2 : sulphathiazole.—Over seven days all patients were 
given sulphathiazole, 22-5 g. in water (table 1), the tablets 
again being crushed; on the first day, 1-5 g. (three tablets) 
was given at 8a.m., and 6p.M.and 45g.at1l0P.mM. On 
the second, third and fourth days 1 g. was given at 10 A... 
2 p.m. and 6. p.m.; on the fifth, sixth and seventh days 0-5 g, 
was given at each of these times. During this first week the 
patients were kept in bed and urethral smears were collected 
daily. 

TABLE 1—DOSAGE IN GRAMMES 


Sulphapyridine Sulphathiazole 
Day 
1 5 9 
2 5 3 
3 1 3 
4 4 3 
5 
6 1°5 
7 - 15 
Total 22 22°5 


Tests for cure.—After the patient had been dry for 
three days the following tests were carried out : 

1. A Kollman dilator was passed and the degree of dilata- 
tion and presence of tenderness noted; if discharge was 
present, a smear was prepared from it. 

2. Prostatic massage and preparation of a smear. Smears 
were stained by Gram’s and Sandiford’s methods and exa- 
mined for gonococci and pus cells. The presence of pus cells, 
even if they were only few in number, was considered at all 
stages to indicate persistence of infection, and treatment was 
continued. This practice is carried out as a routine measure 
and has undoubtedly reduced the incidence of relapses, which 
have been low in this clinic, 
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If tests 1 and 2 were satisfactory the patient was kept under 
observation for two days, after which the final tests were 
carried out. 

3. On the third day urine was not passed in the morning 
until the tests were completed. Anterior urethroscopy was 
done, the obturator being used for massage purposes, and any 
abnormality noted. The four-glass test was then carried out : 

(a) The anterior urethra was washed out with a pint of 
mercuric oxycyanide (1/ 10,000) into a conical glass, which was 
examined with the naked eye for the presence of threads. 

(6) Into a second glass about an inch of urine was passed — 
this represented the washings from the posterior urethra and 
the residue from the anterior urethra. 

(c) Procedure (6) was repeated into a third glass. 

(d) Thorough prostatic and vesicular massage was carried 
out and a smear collected. 

(e) The remainder of the urine was passed into a fourth 
glass ; this represented the prostatic and vesicular washings. 


Only those cases in which the urines were clear and 


the smears did not show pus cells or gonococci were ~ 


considered cured ; if satisfactory after two more days 
observation they were discharged from hospital. Patients 
returned after three months for another complete 
examination. The gonococcal complement-fixation test 
was not employed because in many cases the test never 
becomes positive, so that it has only a limited value. 


TABLE II—DAY OF DISCHARGE FROM HOSPITAL AFTER 


TREATMENT 
Discharged after 
Drug No. of 
— 14 days 14-21 days) 21 days 
Sulphapyridine .. 51 9 (18%) | 27 (54%) | 14 (28%) 
Sulphathiazole .. 30 6 (20%) | 17 (57%) | 7 (23%) 
RESULTS 


In this series, 30 cases received sulphathiazole and 51 
sulphapyridine. In both groups good results were 
obtained ; dysuria disappeared within 24-48 hours and 
the patients were as a rule free from discharge in two or 
three days. There was little difference in the end-results 
of the two drugs; in both groups most patients (72% 
with sulphapyridine and 77% with sulphathiazole) had 
passed the tests for cure and were discharged from 
hospital within three weeks (table 11). 

There was, however, an appreciable difference in the 
toxicity of the two drugs; sulphathiazole was more 


TABLE III—INCIDENOCE OF SYMPTOMS OF INTOLERANCE 


Sulphathiazole Sulphapyridine 
Symptoms (30 cases) (51 cases) 
Nausea .. en 3 (10%) 25 (50%) 
Headache oe 2 (7%) 39 (78% 
Vomiting. . oe 0 2 (4% 
Pyrexia .. te 3 (10%) 17 (34%) 


readily tolerated than sulphapyridine. The patients 
were under close observation, particularly during the 
stages of chemotherapy when they were kept in bed and 
temperatures were taken twice daily. Manifestations of 
intolerance were shown with both drugs (table m1). 

These symptoms mostly persisted for two or three 
days; pyrexia when present was only slight, the tem- 
perature being raised to about 99° F. The more serious 
signs of toxicity, such as hematuria, cyanosis and 
anemia, were not noted. Most patients returned for 
examination three months after treatment and no relapse 
has been observed. 

DISCUSSION 

The number of cases investigated has been small, but 
the trial was carried out under strictly controlled con- 
ditions such as are impracticable in civilian practice. 
Thus while it is not possible to draw final conclusions 
from the results, they are worth recording. They show 
that while sulphathiazole is a useful therapeutic agent 
in gonorrhoea (as indicated by Lloyd and Erskine 1940), 
it differs little in efficiency from sulphapyridine, Sulpha- 
thiazole is, however, much more readily tolerated than 
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sulphapyridine ; even though the large dose of 9 g. was 
given on the first day of treatment toxic symptoms were 
seldom encountered. 

These findings suggest that, since the amount of 
sulphathiazole available is limited, in the treatment of 
gonorrhcea it should be reserved for the cases which show 
serious intolerance to other sulphonamide preparations. 


SUMMARY 

In two strictly comparable groups of men with acute 
gonorri.cea sulphathiazole and sulphapyridine both 
proved efficient therapeutic agents and there was little to 
choose between the results. Sulphathiazole produced 
fewer toxic symptoms than sulphapyridine. 

We wish to thank Messrs. May and Baker for supplying 
M. & B. 760. 
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IMPROVED APPARATUS FOR CONTINUOUS 
INTRAVENOUS ANASTHESIA 
BY 


R. R. 
D.M. OXFD, D.A. 


E. A. PASK, 
M.B. CAMB., D.A. 


(From the Department of Anesthetics, U niversity of Oxford) 


IN a recent communication (Lancet, 1940, 2, 650) we 
described an apparatus for the continuous administration 
of intravenous anesthetics. Further experience confirms 
the advantages of this route in certain operations, and 
we now present modifications of our original apparatus 
which make it simpler and safer in use. The new features 
to which we wish to draw attention are : 

The use of a standard British Drug Houses or Crookes bottle 
of saline and/or glucose (1 in fig. 1) as a reservoir for the 
anesthetic solution greatly increases the applicability of this 
method. The chosen anesthetic is added directly to the 
560 c.cm. (1 pint) of solution already in the bottle and the 
mixture is ready for use immediately after it has been well 
shaken. 

The “ safety ’ dropper (2), which differs from the ordinary 
dropper in that it has a side tube, and contains a glass float 
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Fig, 1 
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the lower surface of which is ground to fit into a seating at 
the bottom of the dropper. When there is fluid in the 
dropper chamber the float is kept away from its seating by 
its natural buoyancy ; but 
if the chamber should 
become empty of fluid, as 
it will if the supply in the 
bottle is exhausted, the 
float seats down and the 
air which is under pressure 
in the bottle cannot escape 
into the patient’s veins. 
The whole dropper and 
float are made from thick 
Pyrex glass and can there- Fic. 2 
fore be boiled. 

The rigid tubes (3), which pass through a rubber bung of 
correct size to fit the standard bottles, are made of stainless 
steel to eliminate risk of breakage. 

The hand bellows (4) provide sufficient pressure to maintain 
a rapid flow when needed, so that anesthesia can be rapidly 
induced or deepened. Once anesthesia has been induced 
the bellows act as a reservoir of air sufficient to keep up 4 
slow flow of anesthetic mixture for many minutes. 


METHOD OF USE 


A sealed standard bottle of sterile saline or glucose 
solution is opened and the selected anzsthetic added to 
it. A. small sterilised package containing the necessary 
connexions is opened and the bung firmly fixed into the 
neck of the bottle. The hand bellows are now attached 
and a small pressure created within the bottle. With 
the side tube (A) of the dropper open, fluid is allowed to 
run into it until the chamber is about two-thirds full, 

when the flow is 
cut off and the 
side tube clamped. 
It may be neces- 


sary now to dis- 

place the float 

from its seating by 

Fia, 3 squeezing the tube 

below it. The 

remainder of the tubing is filled in the usual manner and 
the needle introduced into a suitable vein. 

It has been found convenient to retain the needle in 
the vein by means of a narrow adjustable garter which 
encircles the arm, and covers that part of the needle 
which lies beneath the skin, but leaves free the tip of 
the needle within the vein (fig. 2). 

When a large vein is available we have used a 1-5 mm. 
needle through which passes a blunt-ended cannula to 
the proximal end of which is attached the tubing from 
the dropper (fig. 3). The cannula, at first partially 
withdrawn, is pushed home after the needle has been 
introduced into the vein. The blunt end of the cannula 
now projects into the vein beyond the point of >the 
needle and is not readily displaced. 

The screw clip (B) allows the flow to be maintained at 
a uniform rate, or to be varied at will between a slow 
drop and a continuous stream. The flexibility in the 
rate of administration which results from adjustment 
of the screw clip allows a weak anesthetic solution 
to be used, and thus dispenses with the necessity for a 
supply of an “inert” solution such as glucose or 
saline for keeping the needle patent when anzsthesia 
is deep. 

We have used this apparatus for various operations, 
including major abdominal surgery, and consider it 
particularly suitable for operations on the head and neck 
in which it is not desirable to pass an endotracheal tube. 
For example, for ophthalmic operations, or for toilet of 
wounds or burns of the face, the anesthetist can sit well 
away from the surgeon’s field, keep a free airway by 
supporting the chin with the finger, and maintain an even 
level of light anesthesia by adjusting the rate of flow 
of anzsthetic solution. Anzsthetic solutions which we 
have administered by this method include Pentothal 
0-5-1%, ether 5-7%, Avertin 1%, alcohol 33%, and various 
mixtures of these drugs. The apparatus has also been 
used to give glucose and insulin in a case of diabetic coma, 
and should be of value as a readily transportable 
apparatus for administering blood. 
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McARTHUR HERNIOPLASTY 
By C. R. McLaueuurn, M.B.Camb., F.R.C.S.E. 


ACTING SQUADRON-LEADER, R.A.F.V.R. 


ALTHOUGH many surgeons have used the technique 
first described by L. L. McArthur ! in 1904 for the repair 
of inguinal herniz, the operation has so far received 
remarkably little general notice. The opportunities 
for using this excellent procedure offered by a fairly large 
number of herniz, seen at a R.A.F. hospital during the 
last eight months, seem worth recording. 

The operation is appropriate to war-time. conditions 
in the R.A.F. for several reasons. First, there is a high 
proportion of cases of inguinal hernia in the surgical 
admissions to this hospital, partly as a result of frequent 
routine examinations by station M.O.s, which have 
revealed many herniz of long standing in recent recruits, 
and partly because operation is recommended in every 
case of hernia. Secondly, skilled man-power is limited, 
so that there is a demand for a quick cure which will 
allow the man to return to duty with the minimal delay. 
Again, it is difficult for airmen on active service to avoid 
heavy manual work on their return to duty, and to 
advise “‘ light duty for three months ” is seldom practic- 
able. A reliable permanent cure is needed, so that it 
has been found wise to adopt a method of radical repair 
which enhances the natural strength of the inguinal 
canal without disturbing its essential anatomy. None 
of the patients was over fifty, so few of the hernizw were 
large. The objection, that in strong young adults with 
small herniz any repair is an interference, is answered 
by the simplicity and certainty of the method, and by 
wg be that it shortens rather than lengthens the time 
n 

TECHNIQUE AND ADVANTAGES 

The McArthur operation has been carried out 90 times 
and (with the exception of rare cases where a Gallie 
operation is indicated) is now a routine procedure. The 
hernias operated on included 83 indirect, 7 direct and 
8 recurrent cases (direct and indirect). 


The usual skin incision is made and the external oblique 
aponeurosis is split upwards, parallel to its fibres, for about 5 in. 
from the external ring. The sac is cleared and dealt with in 
the usual way. Both leaves of the external oblique are then 
thoroughly cleared and examined. If the fascia is of normal 
thickness a strip about } in. wide is cut from the medial leaf 
and freed at the upper end. By using curved scissors and 
strong retraction this is easily managed. Where the fascia 
has been much thinned out a rather wider strip is necessary. 
The strip is separated downwards as far as the pubic bone, and 
this gives a length of 6 or 7 in.; the natural fixation at the 
lower end is maintained, and is an economy both in time and 
tissue. The strip is mounted on a Gallie needle, the spermatic 
cord is mobilised and lifted well clear of the canal, and a con- 
tinuous suture It is important to include a good bite 
of conjoined tendon and of the medial point of attachment of 
the inguinal ligament in the first stitch. The suture is con- 
tinued till the internal ring fits closely round the emerging 
cord. In large hernias it may be necessary to reinforce the 
upper segment of the ring, using a fina] fascial stitch where 
possible. The repair is completed with an interlocking stitch 
and a linen fixation suture. The external oblique aponeurosis 
is united by a continuous catgut suture, care being used 
to reconstruct the pillars without undue tension. This last 
step is a departure from McArthur’s original method, which 
involves the use of a second fascial strip to unite the divided 
external oblique. 


The normal mechanism is not altered by this operation, 
and the shutter effect of the internal oblique is increased 
to a maximum, in contrast with the results of variations 
of the Willys-Andrews technique: The fascial suture 
avoids the disadvantages of catgut, which is absorbable 
and therefore temporary, and of silk, which is a foreign 
body. In this connexion it may be noted that only one 
case in the series of 90 showed any sepsis. The method 
is essentially simple and rapid, taking only 30 minutes in 
average hands. It may be remarked that the tedious 
part of Gallie’s operation is obtaining and preparing 
the strips, not their actual use. The patient treated by 


1. J. Amer. med, Ass, 1904, 43, 1039. 
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McArthur’s operation can return quickly to full duty. 
In straightforward cases our routine is: bed treatment 
10 days; ambulatory treatment 5 days; sick leave 
21 days; making a total of only five weeks. 

Except in older patients with massive herniz it is 
possible to cut an adequate strip of fascia in almost 
every case, and the method can be applied equally well 
to direct and indirect herniw. In recurrent cases it is 
common to find the external oblique much scarred, but 
usually a strip can still be cut, and its fibrous character 
does not affect its utility. 

No recurrence has been reported among the cases in 
this series, but this proves nothing because too short a 
time has elapsed since operation. Early recurrences have 
been often reported, however, where inadequate repair 
has been carried out by inferior methods. On the other 
hand those who have used the McArthur operation 
longest are most positive of its reliability ; and anyone 
who has felt at operation the extremely strong canal it 
produces must find it hard to see how any hernia could 
recur, even under severe strain. 


SUMMARY 

A series of 90 cases of inguinal hernia treated by the 
McArthur fascial repair is reported. 

A fascial strip, cut from the external oblique, is used 
as a suture in the repair of the canal. 

The operation produces a strong result, and permits 
the man to return to full duty in five weeks, It has 
special advantages under present conditions. 

I wish to thank the Director-General of Medical Services, 
R.A.F., and the Officer Commanding this hospital for per- 
mission to publish this article; also the senior surgeon for 
encouragement and advice. 


Medical Societies _ 
ROYAL SOCIETY OF MEDICINE 


At the meeting of the Neurological Section on June 
19, with Prof. GEOFFREY JEFFERSON, tlfe president, in 
the chair, a paper on 


Electroencephalographic Changes in Head Injuries 


was read by Squadron-Leader DENIS WILLIAMS. He 
divided the changes into those occurring immediately 
after the injury and those seen in the chronic post- 
traumatic state, which might last for years after the 
injury. Seventy-four patients had had a head injury 
less than 20 days before an electroencephalographic 
record was made, and in 10 instances a record was obtained 
within a few hours of the injury. Three types of 
abnormality were encountered—the presence of large 
slow waves, whose period and amplitude were related to 
the severity of injury; absence or diminution of the 
normal frequencies ; and, during the period of recovery 
shortly after the injury, outbursts of high voltage sine 
waves like subclinical epileptic attacks. The third 
disturbance was found without any clinical evidence of 
epilepsy. A series of slides and a film were used to 
show the progressive recovery in the e.e.g., which 
closely followed clinical improvement. The e.e.g. very 
often remained abnormal after clinical recovery seemed 
to be complete and in some of these cases recurrence of 
symptoms took place after the patient had returned to 
duty. Records taken within 12 hours of a simple 
concussion were normal, in contrast to the gross abnor- 
malities seen in the more severe degrees of head injury. 
The rate of recovery of the e.e.g. varied greatly in 
different subjects, but it usually. paralleled the clinical 
recovery. The disturbance was initially generalised 
but as improvement took place focal areas of maximal 
abnormality were seen. These were found to coincide 
with areas of direct cerebral trauma by bomb fragments, 
with depressed fractures, and with physical signs of 
corresponding cerebral damage, but they were also 
found in silent areas. Careful psychological testing 
showed that mental changes characteristic of the frontal 
lobe syndrome were present with electroencephalo- 
graphic changes in the frontal poles only. It was 
concluded that in the acute post-traumatic state the 
e.e.g. accurately reflected the degree of cerebral damage 
incurred. 


4 fa 
| 
s- 
at 
: 
be 
in 
ch 
ile : 
of 
m. 
to 
ym 
lly 
en 
la 
whe 
at 
ow 
phe 
ent 
ion 
ra 
or 
sia 
ns, 
it 
eck 
ibe. 
of 
well 
by . 
ven 
low 
we 
thal 
ious 
een 
ma, 


12. THE LANCET] 


A total of 600 cases were used to investigate the changes 
in the chronic post-traumatic state. In the first 325 
of these cases records were kept of detailed clinical data, 
including progress, ultimate state of the patient, and an 
evaluation of the probable causation of the syndrome in 
each instance. Half of these patients had an abnormal 
e.e.g. in contrast to 3% of normal flying crews and 8% of 
Army personnel. Even in a group of 22 patients who 
had sustained the head injury more than two years 
before an e.e.g. was recorded, 45% showed abnormality. 
There was a positive correlation between the length of 
post-traumatic amnesia and the percentage abnormality 
in the e.e.g. While almost every patient with dural 
penetration had an abnormal e.e.g. almost all who were 
free from symptoms showed no abnormality. From these 
observations, it was concluded that in most instances an 
abnormal e.e.g. after a head injury is a direct result of 
the organic cerebral damage and that the chronic post- 
traumatic syndrome of headaches, vertigo, loss of con- 
centration, undue fatigue, mood changes and alteration 
in personality is usually organic in origin when the 
e.e.g.isabnormal. This was supported by the occurrence 
of a much lower percentage of abnormal records in 
subjects with family or personal histories of instability, 
epilepsy, psychopathy or psychosis. In many of these 
the symptoms had arisen after a comparatively mild 
head injury. 

Normal e.e.g.s in the presence of post-traumatic 
symptoms might be due either to full recovery of cerebral 
damage or to absolute destruction of cerebral substance, 
for complete loss of cerebral tissue did not cause the 
abnormal slow waves resulting from cerebral dysfunction. 
Abnormal records were three times as common in patients 
discharged from the Services as a result of the symptoms 
as in those who returned to duty. In 55% of those in 
whom the symptoms were thought to be organic the 
records were abnormal, contrasting with 33% of those 
with constitutional inferiority and 20% of those in whom 


Reviews of Books 


Principles and Practice of Diphtheria Immunisation 
By J. Tupor Lewis, M.D. Lond., D.P.H., deputy M.O.H. 
for Croydon. London: Humphrey Milford, Oxford 
University Press. Pp. 155. 88. 6d. 

THIS monograph has appeared when it is most needed, 
for with increased war-time application of prophylactic 
medicine, and growing public interest awakened by 
broadcasts and press propaganda, the immunisation 
campaigns of most local authorities have been intensified. 
We seem to have escaped the toll from epidemic diph- 
theria which might have been expected as a result of 
shelter life and overcrowding, but fortunately this has 
not deterred many boroughs from their efforts to raise 
the percentage of immune children in preparation for 
next winter. New experiences have been gained in 
mass immunisation against diphtheria, and this book is 
the result of Dr. Lewis’s recent experiences in Croydon. 
It describes the methods and technique used in that 
borough. The historical notes and the discussion of 
factors influencing antibody reaction should provide 
a useful background for students, but the section on 
blood-antitoxin estimations may confuse those who 
have not been in recent contact with the subject. The 
book ends with an account of the administration of a 
campaign among school-children, with an elaborate 
analysis of factors influencing the desire for immunisa- 
tion, including the attitude of head teachers. This and 
the chapter on organisation and clinic routine might 
well be condensed in a later edition. Those working 
in public-health departments will find in the book a 
careful attempt to present up-to-date information on 
the routine of diphtheria immunisation in a practical 
and straightforward way. 


Science and Practice of Surgery 
(7th ed.) By W. H. C, Romanis, M.Chir. Camb., F.R.C.S., 
and Puictie H. Mrrcnter, M.S. Lond., F.R.C.S8. London: 
J. and A. Churchill, 2 vols. Pp. 1952. 30s. 
Tuts standard textbook has undergone complete 
revision and parts of it have been rewritten; it now 
has a section on war surgery, including the treatment 
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the symptoms were thought to be due to an exogenous 
neurosis. It seemed from these results that the e.e.g. 
was an index of cerebral abnormality after head injuries, 
and so long as the clinical recovery and improvement in 
the e.e.g. went hand in hand the outlook was good. 
When disparity occurred it seemed that symptoms were 
persisting in the absence of abnormal cerebral substance, 
or that recovery was not complete in a patient who 
seemed clinically normal with an abnormal e.e.g. In 
these the prognosis was less favourable. 

In the discussion which followed, the PRESIDENT 
referred to Foerster’s work on the incidence of epilepsy 
after head injuries. He said that Squadron-Leader 
Williams’s observations were in line with the clinical 
follow up of cases which showed that late epilepsy could 
not be predicted in the early stages of recovery from a 
head injury. It seemed that some undemonstrable 
abnormality arose which predisposed the subject to 
epilepsy in later life. He thought that a long-term 
study of the subject would be very profitable, now that 
the e.e.g. was available to indicate prolonged cerebral 
abnormality. 

Dr. J. ALDREN TURNER asked what was the signifi- 
eance of the epileptiform disturbances shortly after a 
head injury, in relation to subsequent epilepsy, how long 
it took them to disappear, and whether they could be 
reproduced experimentally. 

In reply, Squadron-Leader WILLIAMS said that these 
epileptiform waves were so frequently seen after head 
injuries that they seemed to be a stage in recovery and 
did not necessarily have any untoward prognostic 
significance, although it was interesting that they were 
coincident with the usual time of onset of ‘‘ immediate 
post-traumatic epilepsy ’’ and with the periods of altera- 
tion in consciousness which C. P. Symonds had likened.to 
the post-epileptic states. They disappeared before the 
acute effects of the head injury had subsided, and could 
occasionally be produced afterwards by over-breathing. 


of gas injuries. The character of the book remains 
unchanged : it is comprehensive, and aims at providing 
enough about the science of surgery for those taking 
the higher examinations as well as for those graduating 
in it, and it covers the ground well. A candidate could 
scarcely be expected to have a more extensive theoretical 
knowledge than can be gleaned in these pages but he 
would have to supplement it with a practical operative 
surgical textbook in order to carry out the recom- 
mendations contained in it. Specialists in different 
branches of surgery would no doubt find matter for 
criticism but, taking everything into consideration, the 
authors have given a balanced and judicious account 
of their subject. It is remarkable that the publishers 
have been able to maintain the quality of paper, print and 
binding in the midst of war without increase in price. 
Therapeutics of Internal Diseases 

Vol. III. Edited by Georce Biumer, M.D. London: 

D. Appleton-Century Company. Pp. 738. Complete in 

four volumes. £9 the set. 

Tue third volume of this work deals with diseases 
due to parasites, physical and chemical changes in 
metabolism and the respiratory and circulatory systems. 
According to the preface, diseases due to allergy, the 
avitaminoses, the common skin diseases and diseases 
of the endocrine organs should be included in this 
volume but they seem to have been omitted. Generally 
speaking the sections reach a high standard but in a 
work of this size the reader is entitled to expect more 
precise details than are sometimes given—for example, a 
clear account of postural drainage of the bronchial tree 
omits the important practical point that drainage should 
be practised before rather than after meals. It is 
always unavoidable-that in a work with many con- 
tributors contrary opinions should occur from time to 
time ; the scant mention of Mecholyl in the treatment of 
paroxysmal tachycardia in this volume contrasts with 
the enthusiastic account of its value in the section on 
pharmacology in the second volume. In such cases 
the specialist may be able to discriminate but the general 
practitioner is likely to be confused. More illustrations 
would be welcome. Why should each of the fungi have 
an appropriate diagram and all the metazoa and protozoa 
lack this distinction ? 


; 
| 
— 
: 


* =v 


THE LANCET,} THE LANCET GENERAL ADVERTISER (Jury 5, 1941 


A NEW NOTE is sounded in the management 
of NORMAL PREGNANCIES 


by Fall’s advice, that progestin be used 
prophylactically to guard against abortion 
in expectant mothers who must make 


long journeys, who suffer severe mental 


news, etc., or who are the victim of 
febrile disease, in which the hyperpyrexia 
might induce an obstetrical accident. 

Ill. Med. J. 76, 507, 1940. 
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Because of its freedom from drugs, Tintara may 
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be prescribed with every confidence in all cases 
where a Tonic Wine is indicated. Tintara is an 


A Na tural eg oe Burgundy of exceptionally robust 

TONIC WINE 
dded alcoh i 


subject to regular and independent examinations 
pre scribed of the British: Analytical Control. 


pure TONIC BURGUNDY 


7/6 PER FLAGON 
3/9 PER 4 FLAGON 


A flagon equals 
7 — ° A sample will be gladly sent free in the 
ti be United Kingdom on receipt of professional card 
BOTTLES 2/8 B BURGOYNE & CO, LTD. 


DOWGATE HILL, LONDON, €E.C.4 
Telephone Cily 


PROGESTIN B.D.H. 


Progestin B.D.H. is identical chemically with the hormone of the corpus luteum 
of the ovary. This hormone possesses a three-fold action in the human female: 


FIRSTLY + It produces the secretory or progestational phase of the endo- 
~  metrium. Progestin B.D.H. is employed for the correction of 

excessive menstrual bleeding or irregular uterine hemorrhage 
of functional origin. 

SECONDLY + It is responsible for the maintenance of pregnancy. 
Progestin B.D.H. is used for the treatment of threatened and 
habitual abortion. 

THIRDLY + It decreases uterine motility. Progestin B.D.H. is of value in 
dysmenorrheea without uterine hypoplasia, after-pains following 
child-birth and tonic contraction of the uterus. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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LONDON: SATURDAY, JULY 5, 1941 
PREFRONTAL LEUCOTOMY 


THE suggestion that some cases of mental illness 
might benefit by division of the association fibres of 
the frontal lobe of the brain was first put forward by 
Prof. Ecas Moniz of Lisbon five years ago. He 
argued that in such disorders the functional connexions 
between the cortical cells, instead of being variable, 
become fixed, giving rise to obsessions and delusions ; 
and that by cutting the fibres concerned it might be 
possible to release the patients from their symptoms. 
Any proposal that mental disorders should be 
treated surgically is bound to arouse criticism, 
probably not untinged with emotion. The psycho- 
logical and physiological hypotheses on which Moniz 
founded his operation seem at first sight to be opposed 
to much current thought in psychological medicine, 
and particularly to the modern holistic view of the 
nervous system which has replaced earlier conceptions 
of localisation. Our knowledge of the anatomy and 
physiology of the cerebrum is so scanty that we can 
only indicate generally the possible results of structural 
damage. But this need not deter us from accepting 
any empirical treatment if it should prove valuable ; 
-indeed our ignorance should make us chary of 
rejecting any treatment merely because it conflicts 
with psychological preconceptions. 

That surgical interference is not devoid of risk can- 
not be a complete argument against it; in general 
medicine, if non-operative methods fail, we weigh the 
dangers and disadvantages of operation against those 
caused by the disease and choose the lesser of the two 
evils. Insanity often carries worse consequences for 
the patient and his relatives and dependants than 
bodily disease, and many cases of insanity must still 
be regarded as being incurable. In many of its forms 
mental disease is chronic, not endangering the life of 
the patient ; but surgery is often used in the treat- 
ment of chronic bodily disorders, and few would 
hesitate to advise an operation witha low mortality 
for the relief of chronic distressing symptoms. Yet 
in the treatment of all disease (as distinct from 
structural defect) surgery must be regarded to some 
extent as a makeshift, marking the incomplete state 
of our knowledge ; and this is specially true of the brain. 

The original mental patients operated upon by Moniz 
and by Rizzattt and his colleagues were all cases 
with a poor or hopeless prognosis, who had failed to 
respond to other mothods of treatment and who 
could, indeed, be accepted as incurable. As yet we 
have had no opportunity in England of judging the 
value of the treatment, but the latest reports from the 
United States seem to support the original contentions 
of Moniz and the Italian school that the operation 
produces something like a cure in a large percentage of 
cases resistant to other therapeutic methods. Any 
claim to therapeutic success in the cases reported in 
this issue by McGrecor and CrumBrz and by Hutton, 
FLEemine and Fox is naturally impossible after so short 
an interval; but it is noteworthy that in these two 
series of cases, treated entirely independently, no 
grossly harmful effects followed operation and there 
were, in some cases, signs of mental improvement. 
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Lance has recently reviewed cases submitted to 
frontal lobectomy and concludes that the patients 
show some loss of initiative and possibly of prevision. 
The disturbance to the adjacent nervous structures 
caused by the Moniz leucotomy is certainly less severe 
than in lobectomy but further study of leucotomised 
patients may reveal similar blunting of these faculties. 
Whether this will be found too high a price to pay for 
the benefits claimed, and whether such benefits are 
lasting, remains to be seen. From the evidence so 
far submitted it seems that the operation has most 
chance of being useful in cases of acute anxiety and 
in obsessional states. 


WAR FORMULARY 

Ir is three months since the Medical Research 
Council issued its War Memorandum No. 3,' calling 
for economy in drugs and setting out lists of those 
which we can or must use fairly freely (A), those with 
which we must be careful (B), and those which we must 
give up altogether (C), but as Dr. PapPpworTH makes 
clear in his letter on another page the response has 
been disappointing. Various authorities and the 
E.M.S. have asked their hospitals to follow the 
M.R.C. advice, but hardly anyone seems to have 
taken the requests very seriously, and most practi- 
tioners have made no changes at all in their prescribing 
habits. After a few years in practice the doctor 
knows what effects he may expect from certain drugs 
and mixtures of drugs, what are the snags to be 
avoided in prescribing them, and which are speciaily 
suitable for particular patients; it may take him 
months to become as familiar with alternatives, and 
he will get no thanks from his patients for making 
changes. Moreover, some of the drugs we are asked 
to economise in still segm to be plentiful—bismuth and 
iodine, for example—and it is not encouraging to 
find rows of proprietary syrups in the chemists’ shops 
when “sucrosum”’ and syrups appear in list B. 
The hospital dispenser, too, who can remind the 
staff of the need for care, sometimes takes the view 
that there is no point in limiting the prescription 
of substances of which he has a large stock. 
The reason for economy is not always easy to grasp ; 
we have to remember both the need for reserving all 
the cargo space and foreign exchange we can for food 
and war materials, and also, in the case of drugs made 
at home, that their constituents may be more useful 
as food or munitions, and that their manufacture and 
transport mean diverting labour from war industries. 

This is a grand opportunity for us not only to help 
the war effort but also to throw off unworthy traditions 
and rationalise our prescribing. In peace-time drugs, 
natural and synthetic, pour into our ports from every 
quarter of the globe, and if some are inactive and 
others could well be replaced by cheaper ones who 
cares ? Doctors and patients have their fancies and 
could afford to humour them. Thus the width of our 
world trade has widened our materia medica, and 
traditional medicines have come to contain ingredients 
whose very presence most prescribers have forgotten 
and few could justify. Polypharmacy must always 
handicap progress in therapeutics by obscuring the 
action of active ingredients, and now there can be no 
excuse for it. We must now be in no doubt what we 
are prescribing and why; when we are ordering 


1. Economy in the Use of Drugs in War-time. H.M. Stationery 
Office. Pp. 18. 3d. 
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morphia for a patient with diarrhcea we must ask 
ourselves whether it will really help to mix it with 
chloroform, hydrocyanic acid, capsicum, cannabis, 
peppermint, glycerin and alcohol. Simplification 
must be the first step towards economical prescribing, 
and it will lead to a fuller realisation of the true 
action of drugs and of how much can be done with how 
few. Above all, let us turn to the B.P. before the com- 
mercial circular. Not only drugs but druggists as well 
are scarce, let alone bottles and wrapping materials, so 
we must be sure before we write any prescription that 
there is in fact a need for medicine in this case. Place- 
bos are very well in peace-time, and a bottle of medi- 
cine combined with reassurance may be as sound 
psychotherapy as any, but now we must sometimes 
omit the bottle and rely on the reassurance. If we do 
order a placebo at least let us be sure that its contents 
are not being brought from the ends of the earth. 

In February the Ministry of Health announced the 
composition of a committee to draw up a war-time 
formulary, and its labours should be nearing com- 
pletion. Publication of the formulary will greatly ease 
the task of the conscientious prescriber, and hospitals 
have naturally awaited its appearance instead of 
drawing up emergency pharmacopeeias of their own. 
The War Formulary (W.F.) will no doubt immediately 
replace the National Formulary for N.H.I. prescribing, 
and the insurance doctor who ignores it will find him- 
self surcharged in the ordinary way. In addition it 
should replace all hospital formularies, and there 
are already indications that the Services and local 
authorities will give it their blessing. In drawing up 
the W.F. the committee have been aiming at 
making the best use of available drugs and not at 
offering inferior substitutes, and the private practi- 
tioner will be doing the best for his patient as well as 
saving himself and his dispenser trouble if he uses it in 
his everyday work. When prescriptions are written 
outside the W.F. there should be some way of keeping 
the M.R.C. lists in the doctor’s memory, or perhaps 
in his pocket. It could be made a rule that a chemist 
or hospital dispenser would make up a mixture con- 
taining something in list B only if that something was 
initialled by the prescriber. The unessential drugs in 
group C are presumably no longer imported and will 
slowly disappear from the market. There remains 
the question of proprietary medicines. Their manu- 
facturers may deserve some reward for their foresight 
in laying in stores, but the Ministry of Supply cannot 
expect wholehearted support from doctors for saving 
on drugs while the M.R.C. lists are ignored by 
commercial firms. 


A RARE SPIRIT 

As Witrrep Trorrer would have been the first 
to remind us, it is not while grief is still poignant that 
an author's rank is fairly appraised. That thought 
may deter some who rereading his collected papers ! 
and recalling the gracious personality of their author 
are moved to prophesy that the slender volume will 
live on the accessible shelf which holds “ Religio 
Medici,” Atteutt’s FitzPatrick lectures and a 
selection of OSLER’S essays, perhaps also HILTON on 
Rest and Pain, and Surron’s lectures on Medical 
Pathology. Certainly, like the authors named, 
TROTTER could * write.” He is speaking of “ the 


1. The Collected Papers of Wilfred Trotter, F.R.S. London: 
Humphrey Milford, Oxford University Press. Pp. 194. 10s. 6d. 
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case,” the patient upon whom a pioneer operation 
was done on Nov. 25, 1884 :— 


“The heresy of admitting that at the centre of this 
event there was a human being is possibly condoned by 
his short appearance before us not being without a certain 
tragic dignity. He was young, intelligent, courageous, 
and he was to die. I owe to the impeccable memory of 
a contemporary witness the knowledge that this young 


man’s name was Henderson and that he was a native of 


Dumfries. I record this with pious satisfaction in being 
able to add a name to the exiguous roll of those by whose 
misfortune or endurance the world has directly gained. 
It is a strange defect in medical history to have kept so 
few of the names of these benefactors and to have left 
it to accident that we still know there existed such 
humble but significant people as little James Phipps 
and Sarah Nelmes or Alexis St. Martin. To the high 
professional spirit treasuring such names may seem trivial 
and evena little ludicrous. Let us not forget, however, that 
they are the names of those who have borne more substan- 
tial witness than has yet been produced by any philosopher 
or any theologian that all suffering is not in vain.” 

That Trorrer felt that emotion explains why he was 
beloved ; that he could so express it will explain why 
he will be loved by those who never even saw him. 

These papers cover a wide range of topics but are 
informed by a common purpose. It is to show that 
the great, the ideal doctor should understand the 
harmony of art (in the Hippocratic sense), science 
(in the laboratory sense) and philosophy (in Galen’s 
sense) not confounding the persons nor dividing the 
substance of the trinity. Other great doctors before 
TROTTER have written memorably on the first theme. 
ARISTOTLE himself, so very long ago, remarked that 
something more than knowledge was needed for 
healing. Nobody has written so well on the psycho- 
logical aspects of clinical medicine :— 

“The attitude of the patient approaching his doctor 
must always be tinged—for the most part unconsciously 
—with distaste and dread ; its deepest desire will tend 
to be comfort and relief rather than cure, and its faith 
and expectation will be directed towards some magical 
exhibition of these boons. Do not let yourselves believe 
that however smoothly concealed by education, by reason 
and by confidential frankness these strong elements may 
be, they are ever in any circumstances altogether absent.” 
Great investigators before TroTrrer have realised 
that pompous general principles impede scientific 
progress, as HaRvEY’s comment on Bacon—* He 
writes philosophy like a Lord Chancellor ’’—showed. 
They might not have explicitly admitted what 
TROTTER made plain—viz., that “* in general, discovery 
has been the result of action rather than thought ” 
or drawn this conclusion :— 

‘* The historian is apt to be indignant at the obstacles 
to new knowledge offered by the censure of theologians 
and the persecution of ecclesiastics. Theologian and 
ecclesiastic have no doubt done their best, but the effect 
of their utmost zeal has been insignificant in comparison 
with that resulting from the conscientious use of the 
rational mind.” 

Yet the history of medicine, as Trorrer showed, 
bears out this diagnosis. Nobody now reads GALEN ; 
none of his works which once gave law to the medical 
world will bear reading. But there are some essays, 
like TroTrer’s, perhaps addresses to students or 
practitioners, neither too long nor too steeped in 
wholly obsolete technicality to be unreadable. One, 
on the proposition that the best doctor is also a 
philosopher, exemplifies the defect of Greek and still 
more of Hellenistic science. GaLEeNn did believe in 
scientific research but he had a still stronger faith in 
principles and abstractions. His order of importance 
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is the logical, the physical, the ethical ; of him it was 
plainly true that :— 

** Now facts unfortunately are not the natural diet of 

the mind. They are laborious and often undignified to 
collect ; they are apt to be formless, ugly, and even 
nasty ; they dirty the fingers, they smell, and sometimes 
bite. How different from the noble, shapely, and above 
all well-behaved conceptions of the mind, which are so 
manifestly of a higher order of reality.”’ 
That this was true of GALEN and that GALEN could 
* write ’’ had disastrous consequences for the growth 
of medicine. But it does not lead TRroTrEer to 
conclude that the “theoretical, speculative and 
rational element in the pursuit of medicine ” should 
be rooted out. On the contrary, he remarks that 
* experience seems to show that a branch of knowledge 
strictly limited to experiment and without any kind 
of speculative admixture tends in time to lose its 
inspiration and drift into a dry and rigid orthodoxy. 
Some such decline was perceptible in the physical 
sciences towards the end of the 19th century and 
there can be little doubt that a strict reliance on 
experiment alone would in the long run have a similar 
deadening effect on scientific medicine.” 

In the last of his papers, which was printed a few 
months before his death, TRorreR approaches this 
problem. We admit, he says in effect, that reason, 
the intellectus agens of the scholastics, has in fact 
often produced disastrous results (indeed a modern 
mathematician said that ARIsToTLE, from whose 
creative reason the scholastics evolved their intellectus 
agens, was one of the greatest misfortunes which 
happened to mankind). But we must also admit 
(a) that purely experimental science tends to ultimate 
sterility, (b) that large tracts of human interests, for 
instance social institutions, are not directly open to 
experimental study and that without the application 
of reason “it seems probable that the ominous 
fatuity and confusion that mark our social and political 
affairs must continue to increase.’ How then can we 
free the use of reason from its defects and retain its 
value ? TRoTrer was already a sick man when he 
posed this question and his answer is partial. With 
his usual modesty he would have said that he could 
not answer it, but he has indicated the direction in 
which a solution may be found. 

‘We must get rid of the disastrous belief that there 
is any activity of the mind corresponding with the con- 
ception of pure reason. The mind has no such function. 
All processes of reasoning, however abstract, are par- 
ticipated in and influenced by feeling. We cannot 
separate off the reasoning process as such and set it to 
work in an emotional vacuum. at we can do is to 
suspect the grosser cases of the effect of feeling and to 
make an appropriate correction.” 

Some on reading this will murmur “ Freud’; some 
will recall a teacher even greater than FrRevup who 
defined the conditions of entrance into the kingdom 
of heaven. There is the soul of TRoTrErR’s teaching, 
intellectual humility: ‘The fault, dear Brutus, is 


not in our stars but in ourselves.” We are not to 


throw away the instrument of reason but we are to 
root out the deadly sin of intellectual arrogance, the 
fatal pride of the intelligentsia. But this train of 
thought carries us beyond the bounds of our pro- 
fession. We say hail and farewell to a beloved con- 
temporary, sure that his influence will work upon 
those to come after us, when these times are but a 
memory of old, unhappy, far-off things. 


NERVOUS CONTROL OF THE COLON 
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Annotations 


NERVOUS CONTROL OF THE COLON 


DuRInG the past two years White, Verlot and Ehren- 
theil,t at the Massachusetts General Hospital, Boston, 
have made a series of observations on the pressure 
changes in the rectum and lower colon in patients with 
disease, injury or operative lesions of the brain, spinal 
cord or pelvic nerves. The method used was to infuse 
into the rectum water at the rate of about a litre in ten 
minutes and observe the pressures by a manometer while 
recording the patient’s sensation of wind, desire to 
defecate or cramp-like pain. Normally the maximal 
comfortable capacity of the colon is 1500-2000 c.em. ; 
there is a basic tone which gradually relaxes with 
increasing amounts and this is interrupted by peristaltic 
contractions which last a few seconds and send the 
pressure up. A sense of fullness is reached in the normal 
colon, as in the bladder, when the pressure reaches 
30 cm. of water ; a contraction which raises the pressure 
above 50 em. is distinctly uncomfortable. The basic 
tone rises steeply as the normal capacity is approached 
and peristaltic waves occur with increasing, frequency 
until a state of tetanic contraction is reached; at this 
point fluid usually escapes round the catheter. If a 
weak barium suspension is used and the bowel observed 
with X rays, the contraction peaks are seen to correspond 
with mass peristaltic waves. Haustral segmentation 
movements produce no visible change in the manometer. 
From their cases these workers conclude that the cerebral 
cortex normally has an inhibiting effect on the spinal 
reflex activity of the colon, thus increasing its storage 
capacity. Lesions situated in the cortex or brain-stem 
frequently remove this inhibitory action and result in 
hypertonicity. In spinal-cord injuries the stage of 
spinal shock passes relatively quickly, and a remarkabl 
hypertonia of the colon appears soon after high injuries 
to the spinal cord. Destruction of the cauda equina or 
of the sacral segments in the spinal cord produces a state 
of the colon in which the peristaltic rush movements are 
absent though haustral segmentation continues. At the 
same time loss of sensation—of the feeling of fullness—in 
the lower half of the colon is complete. In taboparesis 
and syphilis of the cord the colon shows low basic tone 
and feeble peristalsis and an increased capacity (3000 
c.cm.) with greatly reduced sensation. The results are 
comparable with those of T. R. Elliott? on the nervous 
control of the bladder. 

White and his colleagues early observed during the 
passage of a barium meal that the movements of the 
distal colon were quite different from those in its proximal 
part. In the proximal colon there is a gradual filling of 
the exeum and ascending colon with ingesta passing out 
of the small intestine, and this goes on until the colon is 
filled to beyond the hepatic flexure. Haustral contrac- 
tions change only the contour of the contents ; at inter- 
vals, however, a great peristaltic wave occurs which 
sweeps the contents of the proximal colon into the 
sigmoid and upper rectum, and to the exterior if the anal 
sphincter relaxes or is out of control. With training, 
inhibition of defecation occurs by voluntary contraction 
of the anal sphincter, and this voluntary effort is absent 
in infancy, in unconsciousness, in disease or injury of the 
brain and in states of shock. Further work on the lines 
these workers have laid down may show that in some 
patients with excessive sphincter action, with relaxed 
tone of bowel musculature, or with a combination of these 
arising from the persistent neglect of the defecation call, 
there is an altered nervous control of the lower bowel 
accounting for the delay now described as dyschezia. 


1. White, J. C., Verlot, M. C. and Ehrentheil, O. Trans. Amer. surg, 
Ass. 1940, 58, 608; Ann, Surg. 1940, 112, 1042. 
2. J. Physiol. 1907, 35, 367. 
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VITAMIN C IN CORNEAL INFLAMMATION 

Researcu in the biochemical problems of cataract ? 
has shown that in this disease the lens may eventually 
lose all its vitamin C; while normal in the blood the 
level of this substance is usually low in the urine. 
Bouton? suggests that the administration of ascorbic 
acid in certain cases of cataract is followed by visual 
improvement due to its effect on the ocular media, 
retinal vessels and optic nerve and not to any benefit it 
gives to the lens. Further exploration of the therapeutic 
value of vitamin C has been made by Livingston and 
Walker* who claimed that ascorbic acid administered 
intravenously reduced the severity of the corneal lesions 
in rabbits whose eyes were subjected to a small drop of 
liquid mustard gas. Ida Mann and Pullinger* were 
unable to confirm that ascorbic acid had any counter- 
acting effect on mustard-gas keratitis. Keith Lyle and 
McLean * have tried ascorbic acid in the treatment of 10 
patients suffering from superficial punctate keratitis, 
dendritic corneal ulcer, scleritis with early sclerosing 
keratitis, postvaccinial keratitis, phlyctenular keratitis, 
phlyctenular “ring” ulcer, and keratitis and corneal 
ulceration associated with seborrhewic dermatitis. In 
these cases there was no reason to believe that vitamin-C 
deficiency existed, yet although they had received routine 
treatment for weeks without appreciable improvement 
the daily administration of 500 mg. of ascorbic acid 
(Roche) intravenously brought about a definite improve- 
ment within 48 hours. In some cases all clinical signs of 
inflammation had subsided in 4-10 days. The injections 
were stopped when a¢tive ocular inflammation ceased, 
and were followed by the adminstration of two 250 mg. 
tablets of ascorbic acid t.d.s. by mouth. No local or 
general reaction followed the injections. 


PSEUDOCYESIS 

Tue condition of fake pregnancy was recognised in the 
time of Hippocrates, who reported no less than 12 cases 
in his practice, and many subsequent writers, including 
such masters as William Harvey, Mauriceau and J. Y. 
Simpson, have added their observations on the etiology 
of this syndrome. Perhaps two of the best known cases 
are those of Mary Tudor and Joanna Southcott. The 
latter, a virgin prophetess, enjoyed a considerable follow- 
ing in the early nineteenth century and in 1814 announced 
herself with child at the age of 64. Her physician was 
convinced of her pregnant state by reason of the enlarge- 
ment of breast and abdomen and the “ sensible motion 
of the womb.” Her disciples anxiously awaited the 
coming of their new messiah, but Joanna died 2 months 
after the date of expected delivery. An autopsy was 
performed and no trace of the pregnancy was discovered. 
Bivin and Klinger® in their monograph were able to 
collect 425 reported cases, adding 19 of their own. The 
youngest patient in their series was aged 7, the oldest 79. 
The peak incidence from the point of view of age-groups 
was in the 33rd year, while only 16% occurred in the 
menopausal age-group, contrary to the usual teaching. 
These writers noticed the tenacity with which the 
patients cling to their self-made diagnosis, the enthusiasm 
that they expend on preparations for the confinement, 
and the scorn that they pour on the unfortunate physician 
who dares to refute their claims to pregnancy. They 
reported 3 cases who remained unconvinced that they 
were not pregnant for eight, nine and eighteen years. 
Rutherford,’ who has lately reported 7 cases seen at the 
Boston Lying-in Hospital between 1927 and 1940, says 
that the main psychological factors in the «etiology are 
. Hawley. E. E. and Pearson, 0. Arch. Ophthal. N.Y. 1938, 19, 959. 
Bouton, 8. M. Arch. intern. Med. 1939, 63, 930. 
. Livingston, P. C.and Walker, K. M. Brit. J. Ophthal. 1940, 24, 67. 
. Mann, Ida and Pullinger, B. D. Ibid. p. 451. 
5. Lyle, T. K. and MeLean, D. W. Ibid, June, 1941, Bi 286. 


. Bivin, G. D. and Klinger, M. P. Pseudocyesis. oonington, 
Indiana, 1937. 


7. Rutherford, R. N. New Engl. J. Med. April 10, 1941, p. 639. 
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fear, desire, hysteria, suggestion and autosuggestion. 
The symptom complex includes menstrual disturbance 
(the most common feature), enlargement of the abdomen, 
which may be due to fat, flatus, feces, a full bladder, 
hysterical spasm of the diaphragm or muscular contrac- 
tion, and gastro-intestinal symptoms, of which particu- 
larly violent ‘‘ fetal’? movement is the most remark- 
able. The diagnosis is made by careful cljnical observa- 
tion, for the physiological changes of pregnancy in breast, 
cervix, uterus and vagina are never faithfully copied in 
their entirety by pseudocyesis ; there is one important 
universal sign—in true pregnancy the umbilicus is 
everted while in false pregnancy it remains depressed. 
Radiography and the Aschheim-Zondek or Friedmann 
test will clinch the diagnosis and provide useful concrete 
evidence with which the physician can convince a doubt- 
ing patient. How difficult that may be is well illustrated 
by Rutherford’s quotation from Simpson’s “‘ Diseases of 
Women.” To satisfy a Scottish peasant woman in her 
nineteenth month of pseudocyesis that she was not 
gravid he anzsthetised her in the presence of her sister, 
who, when the patient was well relaxed, felt the spine 
through the collapsed abdominal wall. As the anesthetic 
wore off, the tumour reappeared and the expectant 
mother awoke to find herself still in possession of her 
tumour and her original conviction. Her sister 
admonished her: ‘“ Hauld your tongue, woman, you've 
nothing in your wame for I felt your backbone myself 
with my ain hand.” This tip is worth remembering 
when a stubborn woman defies all efforts of the physician 
to convince her. But no matter with what clinical and 
scientific proof these patients are confronted they may 
be extremely difficult to convince, so firmly rooted 
is their belief. 


SULPHONAMIDES AND BONE-MARROW 

PATIENTS who have received no sulphonamide arugs 
are becoming a pathological curiosity ; Wilson, in Sidney, 
has found 20 of them, however, suffering from various 
infections, and has compared the changes in the granulo- 
cytes of their bone-marrow with those in a comparable 
group who had received various doses of sulphonamides. 
The largest dose given in the second group was 159 g. 
of sulphapyridine given over 42 days to a boy aged 
three who died from pneumococcal meningitis. In the 
marrow of the first group toxic granules appeared in the 
myelocytes, and macropolycytes—large multilobulated 
polymorphonuclear leucocytes—were prominent; pre- 
cisely similar changes appeared in the marrow of the 
sulphonamide-treated patients—in fact, Wilson could 
find no qualitative or quantitative difference between the 
groups. Agranulocytosis has been rightly regarded as 
the most common of the serious toxic reactions caused 
by the sulphonamides. Sulphonamide agranulocytosis 
follows exactly the same clinical plan as other forms ; 
it may come on after a single small dose, but it may not 
appear until after a considerable amount has been given 
over a period of some days, or not even until a second or 
subsequent course of the drug is given; similar varia- 
tions have been recorded in agranulocytosis due, for 
instance, to amidopyrin. The bone-marrow changes in 
agranulocytosis have been thoroughly described by 
Custer? and by Darling, Parker and Jackson*; there is 
almost complete disappearance of all the granular white 
cells, the normoblasts are unaffected, and there are 
myeloblasts, lymphocytes, and plasma cells in varying 


proportions according to the time the disease has lasted. ° 


Similar changes in the bone-marrow of fatal cases of 
agranulocytosis have been reported by Sheckett and 
Price * (among others) in sulphanilamide cases, and by 


. Wilson, T. E. Med. J. Aust. March 1, 1941, p. 257. 
2. Custer, R. P. Amer. J. med. Sci. 1935, 189, 507. 
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Tragerman and Goto ® in sulphapyridine cases. Wilson 
found nothing like this in his patients ; but none of them 
had even leucopenia and no patient with unusual sensi- 
tivity seems to have occurred among them. Paul and 
Limarzi * followed the blood and bone-marrow changes 
during sulphanilamide treatment, and they too were 
unable to detect any conspicuous changes in the marrow 
granulocytes, even though one of their patients developed 
acute hemolytic anemia after only 15 g. of sulphanil- 
amide, given over 8 days. 

The close analogy between granulocytosis due to 
sulphonamides and that due to other drugs suggests that 
it is, like the others, an example of idiosyncrasy. This is 
certainly true of,the cases occurring after a single dose, but 
in a much larger group of cases agranulocytosis develops 
in patients who have been taking sulphonamides for 
some time. Further clinical experience has confirmed 
Colebrook’s’ estimate that if 25-30 g. is exceeded in a 
single course of treatment the risk of agranulocytosis is 
much increased. Is this due to a progressive depressing 
action of the drugs on the granulocyte-forming tissue, or 
is it due to a greater liability on the part of the patient 
to develop idiosyncrasy ? If the former, we are right in 
stopping the administration of sulphonamides when the 
granulocytes of the blood show a steady fall, and feeling 
that so long as there is no such fall relative safety is 
assured. But if the second explanation is correct we 
are only acting on probabilities, with the risk of agranulo- 
cytosis always present. To answer the question we 
need to know the changes in the bone-marrow in patients 
who have granulopenia and to follow these changes in 
recovery or relapse. Neither Wilson nor Paul and 
Limarzi could do this, since none of their patients showed 
leucopenia ; but Wilson’s observations will have shown 
what changes in the marrow granulocytes must be put 
down to the effects of concurrent infection. In the 
meantime these negative results should not deflect us 
from continuing to treat every sulphonamide drug as a 
potential producer of agranulocytosis. 


PHCENIX CITY 

AFTER the seventeenth-century fire of London, as 
everybody knows, Christopher Wren, John Evelyn and 
many others devised charming plans for the new city, 
with capacious thoroughfares, gardens and ordered and 
harmonious houses. Needless to say they were admired 
and then filed away ; and London grew up as we knew it 
before the second fire, its narrow streets congested with 
traffic, its buildings for the most part undistinguished 
and abutting on slums, the Thames nowhere visible 
except from the wharves and bridges. Here is another 
opportunity, and the London County Council with 
praiseworthy foresight hopes to ensure that we use it 
well. The Postwar Reconstruction Committee on com- 
pensation and betterment (Uthwatt committee) has 
published a report in which powers required to facilitate 
reconstruction are already being considered. Something 
must be done to make immediate action possible when 
the war is over. No rebuilding can take place at present 
without the licence of the Ministry of Works and Build- 
ings but there is nothing to hinder owners from enteri 
into transactions for the sale, leasing and redevelopment 
of their sites. Owners can begin to prepare schemes 
and incur professional fees and expenses ; and some may 
already be devising elaborate developments which 
whether they mature or not will serve to enhance the 
purchase value of the land. Thus if the L.C.C. has to 
acquire the sites after the war they would, in addition 
to the cost of purchase, have to cover any expenses 
incurred by the owner and recompense those who had 
gained an interest in the site. The L.C.C. suggest that 
a suitable way of curbing these activities would be to 

erman, L. J., Goto, J. M. J. Lab. clin. Med. 1940, 25, 1163. 


5. Trag 
6. Paul, J. T., Limarzi, L. R. Proc. Soc. exp. Biol. N.Y. 1940, 43, 29. 
7. Colebrook, L. Lancet, 1939, 2, 158. 
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prescribe any area which ought to be redeveloped as a 
whole. Public notice of such prescription would have 
to be given by advertisement and by notices posted on 
the site. The areas affected would be shown on a map 
and would be subject to the approval of the appropriate 
minister, who would also consider objections. No new 
interest created in land in the prescribed area would be 
allowed to increase the purchase price to the local 
authority, and no building or other works would be per- 
mitted without the authority’s consent. The L.C.C. 
consider that these powers, if granted, should operate 
throughout the war and for such time afterwards as 
might be fixed by an Order in Council; and that no 
compensation should be payable to owners of property 
because of the local authority’s refusal to allow building 
during the period of stabilisation. Similar provisions, 
they think, should apply to isolated properties on or near 
new roads, or on sites required as open spaces or for 
public buildings and schools. Londoners may well be 
glad that the new vistas opened up to them by their 
enemies abroad are not to be closed by enemies at home. 


HOSTELS FOR DIFFICULT CHILDREN 

CHILDREN were difficult before the war, but only 
those who had to deal with them—teachers, social 
workers, magistrates and/or parents—realised what a 
nuisance a difficult boy or girl could be: “a sort of 
privileged nuisance,” to turn a phrase of Sir Walter 
Scott. In those remote days the situation seemed to 
be met by a few child-guidance clinics and one or two 
camps run by benevolent amateurs for those who had 
come up against the law. Evacuation accentuated the 
problem in two ways. First, because habits of discipline 
were largely broken and psychological conflicts were 
precipitated by the uprooting of the children and their 
transfer to the care of people with limited power of 
control over them. Secondly, because hostesses were 
unwilling to put up with unsatisfactory behaviour which 
parents would have prevented or condoned. The 
fact that some billets were unsuitable also helped to 
bring the question to the notice of the authorities. 
Attempts to solve the problem have been to provide 
hostels, to extend social welfare work among the evacu- 
ated children and to refer cases to psychiatrists, working 
either in child-guidance clinics or in association with 
local authorities. Hostels for difficult children have 
been opened in receiving areas all over the country. At 
present they vary greatly because trained personnel is 
scarce and many hostels have only a kind, motherly— 
and no doubt long-suffering—woman as a matron, with 
one or two well-meaning but untrained assistants. 
Such an arrangement is nowhere proving satisfactory. 
Few psychiatrists are available, and in many cases the 
social work has had to be carried out by people already 
doing a whole-time job and who have had no special 
training in handling difficult children. Local authorities, 
moreover, are only just learning to take advantage of 
regionalisation. Ideally, a hostel should serve a region, 
so that staffing could be adequate, children could be 
moved freely in a large area and proper grading of cases 
would be possible. Psychiatric advice and treatment 
are essential, as the Board of Education recognise ; 
they stipulate that proposals to send difficult children 


_to hospitals will only be approved—under section 80 


of the Education Act-——-when psychiatric treatment can 
be made available and complementary to residence in 
the hostel. 

The Mental Health Emergency Committee has taken 
@ special interest in the provision of hostels. This com- 
mittee is formed from representatives of the three chief 
voluntary organisations for mental health—the Central 
Association for Mental Welfare, the Child Guidance 
Countil, and the National Council for Mental Hygiene— 
and of the Association of Mental Health Workers and 
the Association of Psychiatric Workers., Thanks to the 
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activity of the committee, mental health workers were 
classed among those in reserved occupations, and a 
register of them, and of people suitable for work in 
hostels, has been compiled. Workers have already 
been loaned to Bedford, Brighton, Caernarvonshire, 
Cumberland, Gloucestershire, Hampshire, Nidderdale 
in Yorkshire, Northampton, Oxford, Reigate, and 
Westmorland. In several of these places the Ministry 
of Health has since approved the appointment of per- 
manent workers. The Child Guidance Council, moreover, 
is arranging a course for hostel workers. The emergency 
committee suggest that hostels should be of the following 
types: (a) sick bays for children suffering from minor 
physi¢al disorders; (b) observation homes where 
difficult children can be watched for a time; (c) homes 
for those suffering from temporary emotional disturbances 
such as spasmodic enuresis or behaviour difficulties due 
to mishandling or the wrong surroundings; (d) homes 
for children with persistent psychological difficulties 
such as enuresis, stealing or truanting, and those of 
backward intelligence, or showing special types of 
educational retardation. They suggest that whenever 
possible homes of type (c) and (d) should be placed in an 
area where psychiatric advice and treatment are available. 
Many hostels are already doing useful work and con- 
siderable numbers of difficult children have been 
readjusted and returned to billets. It is to be hoped 
that when the war is over tLe more satisfactory hostels 
will be maintained ; there .‘ll always be some children 
who will benefit from a penod of special psychiatric 
treatment away from home and under hostel conditions. 


SHORT CESOPHAGUS 

(ESOPHAGEAL ulcers are not uncommon and have the 
pathological characteristics of gastric and duodenal 
ulcers. Discussing their relationship to the short 
wsophagus at a meeting of the diagnostic section of the 
Faculty of Radiologists on May 23, Dr. A. 8S. Johnstone 
remarked that two conflicting views hold the field. 
According to Briggs, Dick and Hurst, peptic ulcer of the 
cesophagus is almost always associated with that form 
of hernia of the upper part of the stomach through the 


diaphragm caused by congenital shortening of the 
cesophagus. Chevalier Jackson, whose cases were in 


an earlier age-group, denied that there is any coexisting 
cesophageal abnormality, and suggested that the 
shortening of the @sophagus in the more elderly group 
is acquired. Hiatus hernia is a relatively common 
condition and fully developed in old age. It is a 
reversible type of hernia with the cardia and a small 
pouch of stomach slipping freely through the hiatus, 
the cardiac canal being within the sac. The causal 
factors described are loss of fat in the hiatus, loss of 
elasticity in the peri-csophageal connective tissues, a 
stretching of the muscle bundles forming the hiatus, and 
increase in the intra-abdominal pressure, particularly 
in the middle-age group. These hernie are thought to 
be acquired on account of their frequency, their preponder- 
ance in old age and the significance of increasing intra- 
abdominal pressure in their production. Johnstone's 
experience has borne this out. He has met with 7 cases of 
chronic cesophageal ulceration and all had definite 
shortening of the csophagus. It is generally agreed 
that the congenital short cesophagus is rare, and while it 
has been described at all ages it seems unlikely that it is 
an important factor in the etiology of chronic cesopha- 
geal ulcer. This condition occurs in a large group of 
elderly people, numerically out of all proportion to the 
incidence of the hernia. The most important factor in 
the, wtiology of peptic ulceration of the msophagus 
appears to be the frequent regurgitation of acid gastric 
juice, whose detrimental action becomes more intense 
when there is hyperacidity. Regurgitation readily 
takes place with laxity of the cardia and hiatus. The 
ulceration starts as an acute ulcer which either heals or 
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becomes chronic. It is reasonable to assume that in the 
course of time, during which the ulcer recurs or remains 
chronic, extensive infiltration will occur over a large 
area. This extends lengthwise in the esophagus so that 
it is likely to become shortened. Contraction of the 
sear tissue causes the lax cardia to be dragged through 
the hiatus, so that, if a reducible hernia previously 
existed, it now becomes irreducible. There is further 
support for the hypothesis of acquired shortening on 
clinical grounds. All of Johnstone’s cases were in an 
age-group (average 64 years) later than that in which 
peptic ulcers are most common, and symptoms might 
reasonably be expected to develop much earlier in a 
congenital abnormality. 


A SIDE-LINE OF NURSING 


In America the curriculum of the public health 
nurse has lately been under discussion. Since 1910 
courses approved by the National Organisation for 
Public Health Nursing have been organised at 26 
universities or colleges, but the only guides to the 
curriculum have been the standards laid down by the 
organisation, and these have undergone no radical 
revision since they were formulated. Changes have 
undoubtedly been made in training to meet new demands 
—in psychology, social science and public health nursing 
administration—but it was doubtful whether these 
had been sufficiently far-reaching. A committee has 
now been appointed under the chairmanship of Miss 
Katherine Tucker to determine what the public health 
nurse needs to know, and the best ways of providing 
her with the necessary knowledge and skill. The 
eurriculum foreshadowed is to be flexible rather than 
hard and fast, designed to meet present needs and those 
of the next four or five years. It is revealing and 
stimulating to see what ground the committee feel the 
public health nurse’s training should cover; she is not 
to have her attention focused on anatomy and physi- 
ology, bedpans, incubation periods and the niceties of 
hospital etiquette but on a range of living subjects 
including maternal health, infant health, health of the 
preschool child, control of communicable disease, and 
of tuberculosis and venereal disease, care of pneumonia, 
influenza and the common cold, care of orthopaedic and 
plastic conditions, cancer control, care of heart con- 
ditions, of mental disorders and diseases, diabetes 
control, care of oral conditions, and industrial hygiene ; 
and the committee feel that they may have to consider 
other subjects—such as housing and care of the aged— 
before they have done. That the positive elements 
of health, its psychological and sociological aspects, are 
to pervade the whole curriculum is clear from the topics 
under review. We have no appointment over here 
comparable to that of the American public health nurse ; 
maybe the woman sanitary inspector, having long 
become the health visitor, will finally emerge as the 
state-registered health nurse. But that time is still 
remote, for it will require some readjustment of standards 
and curriculum. Meanwhile the American committee’s 
inquiry points towards that goal of social work—a 
public health service with the accent on positive health. 


Air-Marshal H. E. Wuirtrycuam, who has lately 
become director-general of the R.A.F. medical service, 
has received the honour of K.B.E. 


Sir Freperic Stitt died at Harnham Croft, Salis- 
bury, on June 28, aged 73. Starting at Great Ormond 
Street his whole career had been given up to the study 
of disease in children and every movement for making 
their hold on life more secure had his untiring 
support. 


1. Publ. Hlth Rep., Wash. April 4, 1941, p. 679. 
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Special Articles 


HOSPITALS AND THE PUBLIC HEALTH 


By T. FEeRavuson, 
M.D. EDIN., F.R.C.P.E., D.P.H., F.R.S.E. 


Two major problems now face social medicine: the 
promotion of healthy living, which implies the prevention 
of disease; and the prevention of incapacity from 
disease. In the past the potential value of hospital 
resources has not always been fully recognised; they 
have not been fully developed as major instruments of 
constructive health policy. It is significant that 
hospital authorities are themselves beginning to express 
dissatisfaction with existing conceptions; recently the 
chairman of managers of Glasgow Royal Infirmary said 
that when we ask ‘“‘ Have we a really national health 
service ?’’ we must answer No. He had in mind the 
need for a unification of health activities in which 
hospitals would be important but not isolated elements. 
This reorientation of policy involves changes in adminis- 
tration of hospital services and changes in our conception 
of what hospitals can contribute to a new health order. 
Administrative changes are necessary enough, if only to 
permit enlightened assessment of hospital needs, to 
prevent unnecessary duplication of staff and equipment, 
and to provide a means of administering to the best 
advantage hospital resources as links in the chain of 
health services. Some of the flaws in existing services 
result from lack of beds, others from inability to make the 
best use of existing beds. The defects appear to lie 
principally in lack of diagnostic facilities, lack of what 
may be called finality in treatment, and lack of linkage 
between hospital and other major health services of the 
THE EARLY CASE 

Two types of patient compete for available hospital 
accommodation: those exhibiting gross pathology, 
which has often produced complete and long-continued 
disability fit only for the most transitory patching ; 
others in whom disease is not yet so deeply established 
as to be inconsistent with functional recovery. The 
claims of the former group to hospital admission are 
compelling enough ; often it is impossible to nurse them 
at home and hospital authorities have no alternative but 
to admit them, if only on the score of policy. No-one 
would seek to deny hospital treatment to these cases, 
but does their admission make the best use of limited 
resources ? It may well be that we need a new type of 
hospital to give these patients the medical and nursing 
care they ‘need, leaving more highly equipped hospitals 
to patients whose clinical condition would repay such 
care. Patients of the “ earlier ’’ group often have to be 
treated hurriedly in outpatient departments where it is 
not always possible to exclude those early stages of 
disease which the hospital should treat if it is to be of 
real service in preventive medicine. It should be no 
cause for reproach that a patient admitted to the wards 
for investigation sometimes does not yield demonstrable 
pathology. It may be necessary to admit a patient for 
exclusion of early tuberculosis though he may turn out 
to be free of the disease ; but surely that is much better 
than to run the risk of missing an early, curable case and 
have to admit at a later stage a patient suffering from 
advanced tuberculosis whose prospect of ultimate re- 
covery is slight and who may have already done consider- 
able damage to the community. Similarly, it may be 
desirable to isolate for diagnosis and treatment some 
conditions that do not normally secure admission to 
hospitals for infectious diseases ; or to admit a patient 
past middle life who is losing weight, but who has— 
under conditions of outpatient examination—no demon- 
strable lesion, and even, perhaps, no diagnostic change 
on X-ray examination ; if after complete overhaul such 
a patient is proved to be free from malignant disease 
there should be satisfaction rather than regret that a 
hospital bed has been occupied unprojitably for a few days. 

The long waiting-lists of patients seeking admission to 
hospital inevitably exaggerate this lack of provision for 
diagnosis and early treatment since other more com- 
pelling—though not necessarily more promising— 
conditions have often to be given priority of admission. 
As a result of the arrangement to treat Service patients 
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in hospitals originally provided for the reception of 
civilian casualties (but fortunately not yet fully used for 
that purpose) it has been possible to treat such conditions 
as hernia and dyspepsia in hospital, though it is some- 
times difficult to obtain similar hospital care for civilians. 
It may be true that while a man cannot soldier with bad 
feet he can hirple along in civilian employment. It is 
to be hoped that measures recently proposed for reduc- 
tion of the waiting-lists of civil hospitals will .make 
available earlier diagnostic and treatment facilities for 
the general community. This is a type of medical care 
notoriously difficult for middle-class people to obtain. 


LACK OF FINALITY IN TREATMENT 


It is difficult to avoid the impression that from the 
wider public health point of view the best results are not 
being got from hospital treatment. This does not 
necessarily imply criticism of the work of hospital staffs 
or of any particular type of hospital ; there is reason to 
believe that some of the best of our hospitals and 
hospital staffs are dissatisfied with things as they stand. 
Part of the difficulty arises from pressure on hospital 
resources, which demands a rapid turnover of patients 
and, as already noted, the o¢cupation of valuable beds 
by patieats who have little prospect of ultimate restora- 
tion to working efficiency. Even in peace-time a con- 
siderable number of the patients treated in the best of 
our hospitals are discharged improved to their homes 
and to work after the shortest possible period of hospital 
treatment ; often they return to living or working 
conditions that cannot fail to predispose to recurrence or 
aggravation of their illness. There is a serious lack of 
convalescent accommodation and other ancillary treat- 
ment resources to bridge the gap between acute hospital 
treatment and restoration to working capacity. The 
Interdepartmental Committee on rehabilitation drew 
attention to this leakage in relation to the aftermath of 
industrial accidents. The observations and general lines 
of recommendation of that committee could be applied 
with profit to a wider range of states, medical and 
surgical alike. In the care of orthopedic cases, for 
instance, the influence of Oswestry has not yet penetrated 
sufficiently throughout our hospital system. We are in 
this and other aspects of the treatment of long-continued 
incapacity far behind pre-war Denmark, where for 10 or 
12 years there was a system of rehabilitation and absorp- 
tion into useful work in which the hospital and ancillary 
care played a vital part. 

This problem of long-continued incapacity must be- 
come one of compelling importance in this country 
very soon, for already before the war a large part of 
the total sickness incapacity for work of the insured 
population was represented by illness of over 2 years’ 
duration, and not all of these chronic invalids were 
old people ; a formidable number were under 45 years 
of age. In the prevention of this long-continued in- 
capacity, alike wasteful to the nation and demoralising 
to the individual, the hospital—suitably reinforced— 
must play an increasingly important part. Despite 
delay in securing admission to hospital, which inevitably 
prolongs incapacity, most patients have already received 
some kind of inpatient or outpatient hospital treatment 
before they have been incapacitated for work for 
3 months, and it should often be possible to take more 
effective steps to minimise incapacity. Doubtless in 
some cases there are inadequate notes from the family 
doctor to the hospital when the case is sent for overhaul, 
and in others there is inadequate communication by the 
hospital of the results of its ministrations. When a 
doctor sends a patient to a hospital outpatient depart- 
ment for a single consultation he usually receives a 
report ; but lack of coéperation often arises when the 
hospital undertakes treatment, inpatient or outpatient. 
Too often the practitioner is not informed of the progress 
of the case, sometimes not even of the diagnosis; he 
may be dependent on such information as the patient 
himself can supply when he calls to collect certificates 
of incapacity. This lack of coéperation may prejudice 
the treatment of the patient and prolong his incapacity. 

Recent advances in, medicine have opened up great 
possibilities, for example, in the dietetic care and after- 
care of patients suffering from alimentary disorders and 
the nutritional anzmias, in the maintenance therapy of 
such conditions as diabetes and pernicious anemia, and 
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in the treatment of a large variety of physical and 
mental conditions calling for systematic rehabilitation, 
a group bound to assume compelling importance in the 
immediate future. 
SUPERVISION OF DIABETICS 

Adequate supervision of maintenance therapy is 
needed and illustrates the importance of close linkage 
between hospital and other social agencies. The cost 
of insulin is much less than the cost of preventable 
invalidity, and there is specific legal sanction for the pro- 
vision of insulin and such nourishment as is necessary 
in necessitous cases of diabetes. But strict control of 
insulin therapy is necessary for two reasons: because 
indiscriminate use of insulin represents a serious danger 
for the patient ; and because faulty insulin dosage may 
suffice to prolong life without relieving needless invalidity, 
thereby creating avoidable economic loss and hardship. 
The cost of necessary supervision may be considerable, 
greater than the initial cost of the insulin, but adequate 
control is necessary. If it is true, as many competent 
observers believe, that diets prescribed for diabetic 
patients frequently receive inadequate attention on 
account of lack of knowledge and supervision, then the 
whole basis of treatment must inevitably be undermined, 
for an insulin dosage can only be d®termined accurately 
if, among other factors, diet is maintained at the pre- 
scribed level, whatever that may be. It is imperative to 
secure the coéperation of the patient, often under condi- 
tions irksome and trying, and this calls for the collective 
encouragement of all the forces that can be brought to 
bear upon him and his family—the family doctor, the 
suitably trained health visitor and the hospital with its 
dietetic department. There are some occupational 
groups for whom it may be almost impossible to secure 
the necessary precision of diet—workers in domestic 
service for instance. 

WORK SUITED TO DISABILITY 

This question of capacity for work in relation to 
nature of employment is becoming increasingly import- 
ant. Of patients who have not worked for a long time, 
some comparatively young subjects (notably those 
suffering from diseases of the heart and vessels), already 
do not seem to offer any prospect of response to rehabili- 
tative effort ; and there are others for whom a change of 
occupation is clearly desirable, of whom I can cite a 
furnaceman, aged 39, suffering from myocarditis ; a bus 
conductress of 25 with valvular disease of the heart; a 
jute worker of 36 with pulmonary fibrosis; a moulder 
of t7 with chronic bronchitis; a miner of 25 with a 
psychoneurosis; a tram driver of 34 with duodenal 
ulcer and gastric dilatation ; a motor driver of 25 with 
deafness following a mastoid operation. There are many 
occupations which involve for their workers ha: 
that may be particularly objectionable in the health 
circumstances of a particular patient. To a limited 
extent machinery exists for preventing obvious misfits 
of this type, for example, in some of the silicosis-produc- 
ing industries ; but in many kinds of work there is not, 
and cannot well be, such formal machinery. It should be 
a function of the hospital, with such specialist advice as 
may be necessary, to determine the risk of special dangers 
of this kind and to reinforce with authority efforts to 
induce the workmen to obtain a change of work. It is 
important, if only in the interests of economy and man- 
power, that workers should be used for the kind of work 
they are best able to perform. Since the beginning of 
the war there must have been thousands of patients 
boarded out of the Army in this country on account of 
such conditions as gastric and duodenal ulcer. These 
patients can be kept symptom-free in hospital, but they 
frequently relapse on their return to civil life, and many 
of them who ought to be useful workers are incapacitated 
for long periods. It should not be impossible by con- 
certed effort to maintain reasonable fitness and working 
capacity in many of these cases ; and in their aftereare 
the hospital can exercise an important fatherly rdle. 
Just how best to provide the supervision and helping 
direction that many of these people require is a consider- 
able administrative problem, but surely not an insuper- 
able one in these days. The almoner system as we know 
it does not go far enough. This problem must be 
recognised as being a major one of social medicine, 
worthy of the vigorous attack of health services. 
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REGIONALISATION 


If this wider conception of hospital function is to be 
adopted there must be considerable change and amplifica- 
tion in methods of administration long overdue. One of 
the major aims of the Local Government Act of 1929 
was to make it possible to remove the treatment of the 
sick from the sphere of the Poor Law to that of public 
health. Already before the passing of the act steps had 
been taken in some enlightened parts of the country to 
put hospital services on a better administrative basis, 
and the Committee on Scottish Health Services rightly 
pointed out that for codperation between statutory and 
voluntary hospitals it is necessary to place both groups 
of hospital on an equal footing, regarding hospit»i treat- 
ment as a public health function and as such dissociated 
from the Poor Law. In the view of the committee, 
hospital services should be developed by codperation of 
voluntary and statutory hospitals and the public 
authorities and a definite obligation should be placed on 
local authorities to supplement existing hospital facilities 
if required by the central department to do so. Funda- 
mental administrative changes of this nature are an 
essential prelude to any rational policy of regionalisation 
and unification such as that contemplated in the com- 
mittee’s report and more recently adumbrated by Sir E. 
Farquhar Buzzard and the Nuffield Provincial Hospital 
Trust. Even with such regionalisation more beds will be 
necessary, in some parts of the country at all events, 
and for special purposes. It should be possible to salve 
from emergency war provision much that will go far in 
happier days to fill gaps in civil hospital resources and 
make possible the development of comprehesive schemes 
of adequate provision for convalescent care, the care of 
the aged and the care of cripples. Development of this 
sort will free beds for more intensive work on early cases 
and for the provision of diagnostic facilities, possibly 
in highly equipped diagnostic units attached to selected 
hospitals. In this earlier work there should be close 
coéperation between clinician, radiologist and laboratory 
workers. These steps will promote Sir James Macken- 
zie’s conception of attack on the beginnings of disease. 
They should also prepare the way for the development of 
an active policy of rehabilitation such as that blessed b 
the Interdepartmental Committee, a policy whic 
undoubtedly has a sphere of usefulness much wider than 
the aftermath of accident, as Denmark has shown. 
One of the principal postulates of the Rehabilitation 
Committee was the importance of continuity of care in 
the prevention of incapacity for work. Clearly the 
family doctor must play an important réle in such care 
and he ought to be in closer touch with the work of the 


hospitals than he is, but his efforts must be supple- . 


mented by an o , systematic drive designed to 
make the benefits of hospital treatment more permanent. 
There is need for more constructive hospital treatment, 
treatment that will not stop short at first-aid, valuable 
as that undoubtedly is. Lives must necessarly be re- 
planned. That is delicate work requiring coéperation 
(often difficult to gain) from the man who needs help. 

In securing and guiding that coéperation the hospital 
and the doctor who already have won his confidence 
have greatest opportunity. They can, in fact, add to 
their other services a wider creative function and they 
may well take as their text in this extended usefulness 
the words of Francis Bacon, “‘ In sickness respect health 
principally ; and in health, action.” 


Ray Memoriat.—A committee has been set up, 
on the initiative of the London and National Society for 
Women’s Service, the Women’s Employment Federation and 
organisations representing women civil servants, to promote 
the establishment of a memorial to the work of the late 
Mrs. Oliver Strachey. It is proposed that this memorial 
should take the form of a fund for the preservation and 
expansion of the Women’s Service Library on women’s life 
and work, which is normally open in Marsham Street, London, 
S.W.1, and is now temporarily carrying on its work in 
Oxford. Mrs. Strachey was one of the prime movers in the 
establishment of this library. She herself made constant use 
of it and regarded its development as of cardinal importance 
to the women of future generations. Donations to the fund 
should be sent to Viscount Cecil of Chelwood, c/o Miss Watts, 
13/14, Dartmouth Street, S.W.1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


In our hospital, situated as it is in the heart of the 
country, we believe firmly in the value of entertainment 
as a therapeutic factor for patients and staff alike, and 
we aim at securing at least two diversions of some sort 
every week. In addition to these evening concerts, we 
have arranged during the winter a series of Wednesday 
afternoon lectures, not to provide formal instruction so 
much as comment on topical events in the light of their 
historical or geographical setting, the whole often served 
up under some disarming title such as ‘‘ The Garden of 
Eden.’ Occasionally, to leaven this lump, we have a 
recital in which the element of uplift does not profess to 
be prominent at all, and quite a lot of amusement is often 
derived from these unpretentious and informal gather- 
ings. There was the learned knight who came, un- 
ashamed, to tell us funny stories, and there have been 
one or two excellent song recitals, which most of us have 
been able to enjoy if not to appreciate fully. Recently, 
to wind up the winter session, we had a recital of 
Hebridean songs and stories of the Western Isles, rather 
a daring venture when it is remembered that the audience 
was essentially a soldier one and drawn largely from 
English regiments. The lady who gave the recital was a 
youthful-looking grandmother, and apparently the 
ritual called for the wearing of a flowing bardic robe, a 
terrifying, betasselled, trailing gown of green, embellished 
with wonderful pagan emblems, a curious mixture of 
thistles and acorns. We are not well versed in Hebridean 
songs or in the technique of their delivery, but it is 
certain that the bardic garb is calculated first to startle 
and then to envelop an ordinary southern community ; it 
creates an atmosphere at once mystic and awe-inspired. 

The songs themselves are extraordinary, with, to the 
untutored ear, one common characteristic—an under- 
lying wail of sadness even when they profess to be 
records of happy days. There are sheiling songs, love 
songs, mother songs, songs of sea sorrow, heroic pagan 
lays, clan laments, tramping songs, heroic lullabies, mystic 
songs, songs of death and the beyond, and labour lilts. 
The songs of this last group are far removed from the 
music now employed to stimulate production in munition 
factories ; they deal with labour of other days—milking, 
reaping, spinning and weaving, quern-grinding and 
cockle-gathering—simple, unsophisticated lilts, droning 
and dreamy, which our bard sought to illustrate by 
appropriate actions. We were unable to provide a cow 
wherewith to illustrate the milking song of Skye, but 
nothing daunted our lady embraced one of our good 
tables as if it were ‘‘ of the nature, substance and quality 
of the article demanded ”’ and proceeded to put its legs 
through hypothetical milking movements. 

We feared for the effects of all this on our patients. 
But they behaved in a most exemplary fashion, almost as 
if spellbound by their first glimpse of the golden portals of 
faery and the enchanted iand of the west. They could 
not have understood all that the bard had to say and 
sing, but even under circumstances that must have 
appeared to them to be quaint and unusual they pre- 
served a philosophic calm that made us marvel. As a 
rule they are vocal and outspoken critics, but Hebridean 
songs seemed to be wholly new to them and quite beyond 
their powers of repartee. Even when milking songs were 
being illustrated by recourse to the mythical cow they 
retained a wide-eyed wonder and preserved a straightness 
of face that was an excellent tribute to the spell-binding 
quality of the performance or to Army discipline. They 
did not even fade away as our patients so often.do when 
exposed to the effects of something frankly beyond them, 
and they applauded vociferously at the end of the per- 
formance, leaving us uncertain whether they had really 
enjoyed it or whether they had been in some land of 
trance. One of the songs dealt with the anguish of a 
calf suffering from a pain in its inside and apparently 
incapable of anything other than speculation about what 
it might eat that night; but even this appeal to the 
realities of life produced no obvious reaction among 
patients numbering quite a large proportion of sufferers 
from gastric or duodenal ulcer. 

The staff lacked the stoic qualities of their : pationte 
they appreciated, of course, a fine artistic performance, 
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but they were not so overcome as to be unable to sense 
the humour underlying the performance; more than 
once we detected an ominous twitching of the corners of 
the mouth and a reluctance to meet the eyes of colleagues, 
of patients or of the bard herself. But everything 
passed off excellently ; the patients and staff dispersed 
in good order and over a cup of tea we came to realise 
that the bard was a very human soul when divested of 
her bardic raiment, full of good fun and quite untouched 
by the gloom of her subject. There must, indeed, be 
something beyond southern comprehension in these 
enchanted isles, something strangely different from the 
hectic bustle of our times. 
* = 


A friend writes : ‘‘ I am very reluctantly idle for the 
first time in my life and prepared to slay anyone who (1) 
talks of the joys of ‘ retirement’ or (2) quotes ‘ He also 
serves who only stands and waits.’ ”’ 


™ How doth the recent busy bee 
Resent each idle hour, 

And all the sweets of leisure he 
Implacably finds sour. 


How angrily he takes repose, 
How savagely observes : 

** I’d like to have the blood of those 
Who say ‘ He also serves.’ ”’ 


From birth to age man travels fast— 
In fact he fairly whistles. 
He gets a good sit down at last : 
To find it is on thistles. 
- 

One still sees the results of savage vaccinations— 
large, dirty, low-lying islands in a pool of angry red. 
Once I was vaccinating a member of my crew in Honolulu, 
when an American doctor who was watching me said, 
‘If I did that, I’d sure be in the law courts.’’ He 
showed me their simple method and I have used it 
hundreds of times since. You clean up the skin as 
usual, put a tiny blob of lymph in the usual place ; then, 
with a sterile needle mounted on a cork and held almost 
hortzontally, nearly parallel to the skin, you gently prick 
a tiny area under the lymph—say 1 sq. mm.—about a 
dozen times. There is no blood and after wiping the 
surplus lymph away, you dismiss your patient incredulous. 
He may need a protective dressing in about five days— 
it depends on his occupation. I have done many a 
sleeping baby and others rarely cry. The ripe result is 
like a pearl button on pink silk and the scar is a neat, 
pea-sized depression. The Americans have shown 
conclusively that there is no relation between the size 
of the vaccination and the immunity it conveys. Severe 
vaccinations are chiefly due to secondary infection. 

One advantage of vaccinating by this method, especi- 
ally for quarantine purposes, is that if you make a 
control, by putting another cluster of light intradermal 
pricks about an inch below the place where you are going 
to vaccinate, you can soon tell who is immune to small- 
pox. For he will have a red patch at his vaccination in 
24-72 hours; but you won’t be able to see where your 
control was. I did over 1000 vaccinations by this 
method and only two men who had not been previously 
vaccinated showed this immunity reaction ; one, a New 
Zealand farmer turned sailor, had a history of cowpox; 
the other had a history of chickenpox in an epidemic in 
Northern Canadagthree years before, but said ‘‘ There 
was an old retired doctor up there who said he thought 
it*was smallpox.”’ 

Things get lost and found again in medicine. Jenner 
drew attention to the immunity reaction, though he 
didn’t call it that. 


5, 1941 


* * 


It was a grilling afternoon, if the Ministry of Informa- 
tion will allow me to say so. To save a teaspoonful of 
petrol I had walked down from my house to the surgery. 
With a proper sense of self-admiration and carrying a 
heavy stethoscope I started to walk the half-mile back 
which is uphill all the way. Opposite the surgery there 
was a small girl who was bouncing a ball between her 
legs against a wall, catching it and bouncing it again as 
though her life depended on it. She seemed to be work- 
ing against time. A few yards further on I met a small 
boy alternately fly-kicking and dribbling a soccer ball as 
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fast as possible up the steep road. On the grass field at 
the corner some local and evacuee children of both sexes 
were enjoying a game which appeared to be the result of 
a mésalliance between soccer and rugger; it was being 
played at a brisk pace and with desperate vigour on a 
sloping pitch among tussocks of grass about two feet 

high. Arrived home I shed my coat, collar and tie and 
watched my infant son playing by himself with a small 
chair and table. The game consisted in lugging the 
table up to the chair, sitting down on the chair for a 
couple of seconds, then rising and pushing over the chair 
and table in opposite directions; the ritual was then 
repeated ad libitum. What a pity it is, I reflected, that 
all the surplus energy of children cannot in some way be 
harnessed (without their knowing it, of course) to the war 
effort. 

* 

I have been interested in dreams in an amateurish 
sort of way ever since, as a medical student, [ began to 
read books on modern psychology. I have recorded 
sufficient of them to be satisfied that Mr. Dunne’s 
‘* Experiment with Time ’’ has the kernel of something 
deeply significant, although his more elaborate expan- 
sions of his elementary theory leave me ignorantly 
guessing. But it is the more trivial aspects of dreams 
which | find more interesting because I can understand 
these and can amuse myself by following the curious 
low-brow play in words which often happens, at any rate 
in my noeturnal adventures. The other night I had a 
confused affair with strategy in the Middle East mixed 
up with hospital work ; -as the success of an air-borne 
invasion became uncomfortably obvious I was con- 
fronted with the clear fact that Hitler’s secret weapon 
was an all-glass syringe. This piece of apparatus was 
vividly in my thoughts as I woke. As I turned over I 
heard the throb of foreign planes flying northwards and 
then—still more awake—the distant sounds of the 
warden’s whistle in the village. Suddenly the signific- 
ance of the syringe was borne in upon me. I had 
slept through the still more distant syrens and my 
sleeping brain had coined a silly pun: syren-syringe. 
No doubt some more sinister interpretation is possible 
but it is the low-brow aspect that appeals to me. 
Scorn the humble pun as we may, as juvenile and 
facetious, by night the most fastidious wit of us all loses 
his snobbishness and sinks to the level of the pantomime 
comedian, or lower. Odd in how many ways we can 
climb up and down our family tree. 


My omniscient gardener having been removed from 
the trivial task of growing food for 32 persons and put 
into a factory where he pours milk out of a can into a 
drying machine, it became necessary to find a substitute. 
We have been fortunate enough to secure the services of 
the ex-head-gardener of a peer—and a pretty lofty peer at 
that. We are, of course, a bit of a come-down for him, 
but he is very civil. He asked permission to smoke an 
occasional pipe while at work and this was graciously 
granted. ‘ Of course,’’ he added, ‘ I wouldn’t smoke 
opposite the windows where the gentry could see me.” 
Not being able to think of a suitable reply we inclined our 
heads. His only drawback is that he is stone deaf, which 
makes for one-sided conversation, but he is a good 
lecturer and for a lifelong teetotaller curiously broad- 
minded. He tells me that, during the last war, he 
harangued a bishop in church who was denouncing the 
drunkenness, bastidity and licidity (st-) of the soldiers. 
“I told ’im there weren’t no bastidity nor licidity,”’ he 
said. ‘‘ and as for drunkenness that weren’t nobody's 
business so long as the chaps was on p’rade at the proper 
time. I told ‘im I’d pawn my shirt—and his too 
if | could—to buy drink for our chaps arter what they 
bin through and if so be as they wanted it and with that 
I picks up my ‘at and goes out.”’ During the last war he 
had five cameras ‘‘confisticated.’’ A man to be reckoned 
with. 


Epsom CoLtitece.—On June 20, at the eighty-eighth annual 
general meeting of the college, Lord Leverhulme, the president, 
expressed the governors’ gratitude to Dr. John Fawcett for his 
services during the past six years as treasurer, and their regret 
at his resignation. Surgeon Vice-Admiral Sir Reginald Bond 


was elected treasurer in succession to Dr. Fawcett. 
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Letters to the Editor 


SULPHONAMIDES LOCALLY 

Srr,—Arising out of your leader of June 21, may I call 
attention to the fact that the local application of sulph- 
anilamide is often remarkably effective in clearing up 
impetigo and the allied superficial exudative skin 
conditions, particularly when they yield an abundant 
culture of hemolytic streptococci. These infections 
represent a problem of some importance in the Services 
and it is to be hoped that those who have charge of them 
will take the present opportunity to assess the value 
of local chemotherapy. 

My own observation upon a small number of cases has 
made it quite clear that within a few days one can 
usually get rid of the exudative phase even when the 
infections involve the beard or scalp, and that with his 
change hemolytic streptococci can no longer be isolated 
from them. I have usually employed a paste (kindly 
supplied to me for trial by British Drug Houses) con- 
taining 30% of sulphanilamide and also cod-liver oil, 
but we do not yet know whether a much smaller con- 
centration of sulphanilamide will serve as well, -nor 
whether the inclusion of cod-liver oil has been of value. 
Nor again do we know whether in some of the staphylo- 
coccal cases sulphathiazole, internally or externally 
(or both), will be helpful. There is room too for in- 
vestigation of the underlying (? metabolic) factors which 
favour these troublesome infections and sometimes seem 
to prevent their complete cure after the streptococcal 
infection has been eliminated. 


Basingstoke. LEONARD COLEBROOK. 


SAVING ON DRUGS 

Sir,—On Jan. 4 you published a paper of mine in 
which I urged the importance of economy in drugs, and 
you strongly supported me in a leading article. After the 
lapse of six months I have investigated the response of 
the profession ; my findings are very discouraging. In 
three counties and one large city in which I have made 
fairly extensive inquiries the hospitals are doing little or 
nothing in the matter. True the Ministry of Health has 
issued several circulars and distributed some copies of 
the M.R.C. War Memorandum No. 3, but no steps have 
been taken to see that the suggestions contained therein 
are even thoughtfully considered let alone carried out. 
Most of the circulars are sent to medical superintendents 
of hospitals, most of whom are surgeons not interested in 
prescribing. The documents are filed and that is the 
end of them. I spoke to a dispenser attached to a hospi- 
tal of over 1000 beds and he dismissed the whole idea of 
drug economy as rubbish. ‘‘ As long as I can get any- 
thing I order why should this hospital do without 
anything ? ’’ was his viewpoint, and many others with 
whom I have spoken are disciples of this unpatriotic and 
puerile attitude. 

That circulars merely recommending but not enforcing 
economy are insufficient was shown by Form G.P. 97, 
dealing with squill, issued by the Ministry. The circular 
urgently requested practitioners ‘to refrain from 
prescribing squill in all cases where its use cannot be said 
to be essential.’’ Is squill ever essential ? Practitioners 
are advised that when they prescribe a N.F. formula 
containing squill (there are over a dozen of these) they 
should indicate on the prescription that squill can be 
omitted. I have interviewed twelve G.P. acquaintances 
and only three bothered to read the circular carefully and 
none had ever followed its advice. A busy doctor soon 
forgets, if he was ever aware of the fact, that, for example, 
Mist. diuret. N.F. contains squill. 

Recenfly, on the same day as medical superintendents 
in a certain county received copies of the M.R.C. 
memorandum on drug economy, they were also regaled 
with a circular from the county central purchasing 
officer stating that he had made arrangements for the 
buying of stocks of boric lint of B.P.C. quality instead of 
previous varieties. The M.R.C. pamphlet strongly 
condemns the use of boric lint of any type. 

Another glaring instance of complete neglect of 
Ministry circulars was seen in the British Medical 
Journal for April 19 (p. 584), where J. R. Lee advocated 
that a solution of iodine and potassium iodide mixed with 
glycerin should be painted on abrasions and poured into 
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wounds as a routine in all air-raid casualties. I suppose 
that as a result of his article first-aid posts and hospitals 
are making gallons of this mixture which completely flouts 
all M.R.C. advice. 

Over six months ago Sir Wilson Jameson formed a 
committee to revise the N.H.I. formulary. Why the 
long delay? The matter is urgent. When the new 
formulary appears I urge that its use shall be made com- 
ape a prescribing from the present formulary should 

allowed 

I do not know of any large hospital, local authority or 
county council which has yet compiled a war-time 
pharmacopeia. In E.M.S. hospitals the same compla- 
cency rules. Memorandum A.B.H. 141, issued by the 
Department of Health for Scotland to auxiliary and base 
hospitals is the most sensible official circular I have seen. 
Paragraph 4 states : 

“The Department have decided that from June 1, 1941, 
until further notice the drugs and preparations specified in 
columns 1 and 2 of section 1 of the Appendix, being unneces- 
sary under war conditions, shall not be purchased centrally or 
locally for use in their hospitals. Similarly, the drugs set 
forth in section m shall not be used in the form or for the 
purposes specified in column 2 and purchases, central and 
local, must be adjusted accordingly.” 

Why has not a similar circular been issued and similar 
compulsion enforced in all E.M.S. hospitals throughout 
the United Kingdom ? 

The attitude of at least one county council appears to 
be that their total drug bill is small compared with other 
hospital expenditure, and therefore the problem is of minor 
importance. This attitude is fundamentally wrong. We 
should economise on drugs not for the sake primarily of 
saving £ s. d. but as an important contribution to our war 
effort. I advocate compulsion and immediate action. 

Mitcham. M. H. PAPPpwortn. 

PEPTIC ULCER 

Srr,—I had hoped that when the needs of war brought 
out the great frequency of peptic ulcer in young males 
some active steps would be taken to determine the 
factors responsible. Instead the recent discussion at 
the Royal Society of Medicine produced no more con- 
structive suggestion than the opener’s final remark that 
the ‘‘ establishment of a special hospital for the study 
of gastroduodenal disease is long overdue.”’ Might I 
make the following points based on experience in the 
Navy and four years of study devoted almost exclusively 
to this problem ? 

1. The clinical diagnosis of gastric or duodenal ulcer is 
almost worthless. In 410 first barium meals on males under 
fifty at the Radcliffe Infirmary, where most of the physicians 
have at some time or other interested themselves in dyspepsia, 
gastric ulcer was diagnosed clinically 64 times and radio- 
logically 25 times ; but only in 3 cases did clinical and X-ray 
diagnosis agree, and a little work with a slide rule will show 
that on the basis of chance there should have been 4 agree- 
ments. Duodenal ulcer was diagnosed clinically 102 times 
and radiologically 51 times ; but only in 17 cases did clinical 
and radiological diagnosis agree (chance expectation of 
agreement 13 times). 

2. The radiological demonstration of lesser curve gastric 
niches is usually reliable ; but some X-ray work is done by 
men whose presbyopia does not give them proper accommoda- 
tion to the screen image or by men who have insufficient time 
to get full light adaptation and in this way small niches on 
the posterior wall are eastly missed. But in contrast to 
gastric ulcer, the radiological diagnosis of duodenal ulcer in 
this country can only be described as a farce. There is no 
valid evidence from the post-mortem room that the ratio 
of D.U.: G.U.exceeds 1-5: 1, but different radiologists working 
on the same material may produce ratios varying from 1 : 1 to 
4:1 and in extreme cases up to 10:1. And unfortunately, 
with the present economic structure of medicine, the radio- 
logist who produces the highest ratios and agrees with the 
clinicians most gets the reputation of being the cleverer man 
and even the cleverer radiologist. 

3. Granting the above facts and granting the notoriously 
selected nature of the ulcer population admitted to any hospital 
for treatment, it is obviously impossible for us to form even a 

*rough estimate of the liability of different occupations and 
modes of life to produce ulceration. Hence we are faced with 
the absurd situation that with all the huge sums spent on 
statistics and public-health organisation peptic ulcer in young 


women has died out bond in young men has probably ehorm- 
ously increased, and yet we have only guesswork and vague 
clinical impressions to explain the cause. 

4. Surely the right answer to our problems is that surgeons 
should notify the perforated ulcers which they suture: and 
that we should accept that for the present as a rough guide 
to the incidence of ulceration—rough but better than nothing? 


The logical fallacy seems embedded amongst medical 
scientists in the English-speaking world that because 
problems already solved have turned out to be simpler 
than was previously supposed the same applies to 
problems not yet solved. But again and again the 
history of pseudoscientific theories shows that the com- 
monest reason for accepting an erroneous explanation 
is this strong popular prejudice in favour of simple and 
single explanations where highly elaborate ones would 
be more appropriate. As Alvarez long ago pointed out, 
no existing theory of peptic ulcer accounts for more 
than a fraction of the 20-30 anomalies in its life history 
and most of them can be countered by almost over- 
whelming arguments. I believe that half the organisa- 
tion of curative medicine recommended by your corre- 
spondents would become unnecessary if only valid 
statistics compelled us to a more hygienic mode of life 
in which teeth, jaws, nose, sinuses and alimentary canal 
developed properly and the advertisement of aperients 
ceased to be a major source of revenue to magazines. 


Oxford. DENYs JENNINGS. 


ENDEMIC FLUOROSIS 

Sir,—The problem of fluorosis, to which increasing 
importance is being attached, was raised from oblivion 
by two Swiss investigators, H. Cristiani and R. Gautier 
(Ann. Hyg. publ., Paris, 1925, 3, 40, 210; 1926, 4, 141, 
261; C.R. Soc. Biol. Paris, 1925, 92, 139, 946, 1276 ; 
93, 911). A herd of cattle kept in the envirqnment of 
aluminium factories and feeding on fodder exposed to 
gases emanating from these factories all perished within 
a very short time, after having suffered from a disease 
diagnosed by veterinary surgeons as osteomalacia, since 
spontaneous fractures of the bones were one of the 
outstanding features of the disease. The investigators 
achieved precisely the same disease picture by feeding 
animals on fodder exposed experimentally to hydrofluoric 
and fluosilicic acids, or by administering fodder to which 
salts of these acids had been added. The disease was so 
typical that they suggested for it the appropriate name 
of ‘‘ fluorosis.”” The influence which cryolite (a fluorine 
mineral of the composition Na,AlF., used in the produc- 
tion of aluminium) exercises upon the health of the 
workmen who handle it in the process of mining, sorting, 
packing, &c., was described by K. Roholm (1937). 
In your issue of Feb. 15 Dr. Dagmar Wilscn noted the 
effect which some of the water-supplies in this country 
are producing on the population of counties as widely 
separated as Cornwall, Somerset, Gloucester, Bucking- 
ham, Cumberland, and Durham. No mention, has, 
however, so far been made of the clinical observations 
which I published in 1928 (Franco-British med. Rev. 5, 
1,61) and in a monograph entitled The Clinical Aspect of 
Chronic Poisoning by Aluminium and its Alloys (London, 
1933). It was observed that amongst the symptoms 
described one in particular occurred very frequently— 
namely, paresthesie affecting mainly the hands and 
more especially the fingers supplied by the dorsal 
cutaneous branch of the ulnar nerve, that is to say the 
inner side of the little finger and the adjacent sides of 
the ring and little fingers. This last sensation was 
experienced on many occasions self-observation. 
There is to my knowledge one poison only which affects 
the ulnar nerve (just as lead affects the radial nerve)— 
namely, fluorine and its compounds ; they also produce 
gastro-intestinal symptoms, urticaria, hypopiesis, and 
albuminuria, all of which were described by me as an 
essential part of the symptom-complex. The term 
** fluorosis ’’ was adopted and introduced, so far as I 
know, for the first time by me in this country, and the 
endemic nature of the poisoning was demonstrated 
without knowledge on my part of any earlier work on the 
subject by others. It is to be hoped that the possibility 
of fluorosis will be kept in mind when dealing with cases 
of gastro-intestinal disturbances of obscure origin. 

London, N.W.6. Leo Sprra. 
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MEDICAL AID FOR CHINA 

Sirn,—The China Medical Aid Committee appeals for 
your interest and assistance to carry on its work. For 
four years China has held out against the aggressor, and 
war has produced devastation and destruction, not only 
of homes and industries but of hospitals, with an 
increasing number of wounded, sick and crippled 
needing medical aid. China, with slender medical 
resources, has valiantly attempted to deal with this 
suffering and Dr. Robert Lim, director of the Chinese 
Red Cross, has set up numerous medical units for 
treating the sick and wounded and for training first-aid 
workers for the fighting services; but in China the 
humber of doctors with modern training is few and in 
1938 Dr. Lim appealed to the western world for help. 

In 1939 this committee, in coédéperation with a 
Norwegian committee, sent out some twenty doctors 
who have now become heads of Red Cross units and are 
striving with inadequate materials and very little 
trained assistance to create a medical service in the front 
line. The Chinese Red Cross, short of funds, asks us to 
maintain at least in part the doctors we sent out nearly 
two years ago. The following is taken from a recent 
report to us. 

“Moreover epidemics of typhus, typhoid and relapsing 
fever have taken terrifying toll. In the absence of qualified 
people to guide the inhabitants in elementary self-protection, 
whole families have been wiped out and entire villages and 
districts have been devastated by such epidemics. Infantile 
mortality is very high. Over 70% of the population of the 
North West suffer from trachoma and this means thousands of 
blind. Millions of people have not a single doctor to give 
advice and help the sick and wounded and there are no 
medicines to treat disease, prevent epidemics and protect the 
newborn.” 


The army medical service alone requires 30,000 
doctors and there are but 5000 in the whole country. 
Our contribution to this immense deficiency is small but 
it is appreciated. Dr. Lim, writing to us in March of 
this year, says, ‘‘ Let me say how grateful we here are to 
all of you for still taking an interest in poor China while 
England is being so battered from the air. It is simply 
splendid of the British people, and the common aim of our 
armies to struggle on against aggression and the example 
given by Britain have given the people of China a new 
stimulus to fight on.’’ 

Please let us have’ your utmost assistance and let 
China see ‘that we appreciate to the full, amidst our own 
troubles, the great service to our cause afforded by her 
continued resistance to aggression. Your support will 
be greatly appreciated. Please forward donations to 
Dr. E. R. C. Hambly, Treharrock, Long Grove, Seer 
Green, Bucks. HorDER, 

President, China Medical Aid Committee. 


ABDOMINAL ANEURYSM AND SYPHILIS 


Sir.—In his criticism of my paper Dr. Pappworth 
seems to be trying to make a case for predominance of 
atheromatous aneurysms, and he feels that I have not 
made sufficient use of the available literature. I would 
like to take those two points in turn. 

I said that Nixon, Bryant, Kampmeier and Osler 
agree on the predominance of syphilis in abdominal 
aneurysms, but with only four cases of my own I did not 
express any personal opinion about ztiology. My paper 
was in any case mainly intended as a clinical study, and 
perhaps that is why I felt that the view,of these eminent 
clinicians was worth restatement. Dr. Pappworth is 
better pleased by a quotation from Campbell and Bedford 
who deduced from a ‘‘ fairly comprehensive study ”’ that 
30% of abdominal aneurysms are syphilitic. 1 should 
point out that more than 50% of all abdominal aneurysms 
known were described before the introduction of the 
newer, but not infallible, methods of diagnosing syphilis, 
of which Dr. Pappworth reminds us. Of these cases 
about 45° were under 40 years of age and 60% under 
50 years of age, though I make no point of that ; nor, if 
I were Dr. Pappworth, would I make any point of the fact 
that Turnbull and Coombs between them only found 
3 cases of abdominal aneurysm amongst 278 cases of 
syphilitic aortitis. One might as well emphasise the fact 
that many pathologists have seen many more consecutive 
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cases of abdominal aortic atheroma without seeing a 
single abdominal aneurysm. 

Dr. Pappworth comments on the fact that I only quote 
one ‘“‘ modern author.’”’ May I point out that this 
author, Kampmeier (68 cases with at least 57-3% 
syphilitic infection) is the last and practically only recent 
authority to describe a long list of cases, and to review 
the past literature. The 16 cases of Garland (43-7% 
syphilitic) are only briefly mentioned in a long general 
paper on aneurysms, while the papers of Lucke and Rea, 
and Lipschutz and Chadoff, merely mention a number of 
abdominal aneurysms without any comment whatever. 
If I had wished to do so, I could not have drawn any 
eetiological conclusions from their papers. As for the 
series of Browne, Nunneley and Pepper, these too are 
not described by ‘‘ modern authors,’ and in any case 
they are included in Nixon’s series which I quoted. 
Nixon himself reviews Bryant’s cases separately from his 
own, which he described as the ‘‘ 179 cases of which I 
have collected published records,” 


Edgware. G. H. JENNINGS. 


DEATH CERTIFICATION 


Srr,—Dr. Spence’s article of June 21 reveals, if the 
facts are correct, a state of affairs in the registration of 
deaths in Newcastle-on-Tyne which must constitute a 
grave reflection on the medical men who provided the 
figures quoted and also on the registrar of births and 
deaths. Let me quote from the first paragraph, ‘‘ Nearly 
10% of the deaths (25 out of 272) had taken place without 
the child having received previous medical attention ; 
usually these were sudden or unexpected deaths from 
brief illnesses, yet an attempt had to be made to certify 
the cause.’”” These doctors appear to have overlooked 
the gravity of attaching their signature to a document 
known by them at the time to be substantially untrue 
in fact. The certificate of death states quite clearly 
** last seen alive by me,’ and the law does not permit a 
medical practitioner to certify the death of a person 
whom he has not attended in the last illness. ‘To do so 
constitutes an offence for which the General Medical 
Council may erase his name from the Medical Register. 

To quote again from the same paragraph: ‘‘ Most 
doctors admitted their difficulty in reaching a satisfactory 
diagnosis, but pleaded the necessity of putting down 
something which would satisfy the registrar. When in 
doubt some used gtereotyped but often irrelevant diag- 
noses which they knew would be acceptable.’”’ This 
** necessity ’’ does not exist, for in such an event it is 
their duty to report the death to the coroner as one the 
exact cause of which is obscure. it is the eoroner’s 
duty to establish the proper cause of death, even if the 
medical practitioner is satisfied that the cause is a natural 
one of some kind. It is not for the doctor to despoil the 
statistics by certifying some “irrelevant diagnosis.”” It 
is both stupid and dangerous for him to indulge in such a 
practice. 


Guy’s Hospital. KEITH SIMPSON. 


SCIATICA ”’ 


Srr,—The clinical picture of sciatic pain caused by 
pressure on one of the sciatic nerve roots by a posterior 
protrusion of an intervertebral disc has been carefully 
described. The essentials of the syndrome—from 
descriptions based on study of an adequate number of 
proved cases, in which laminectomy has been performed 
and the protrusion removed with subsequent relief of 
symptoms—appear to be these :— 


The patient is usually an otherwise healthy man aged from 
20 to 50 years. In about 80% of cases there is a history of 
trauma, usually caused by lifting a heavy weight ; but there 
are patients who can recollect no injury of any kind, not even 
a trivial one. ‘Sciatic pain’’ may follow immediately, or 
may come after an interval, sometimes of several months. 
The pain is felt in the buttock, in the posterior part of the 
thigh and the posterolateral part of the calf. It is accom- 
panied by numbness or tingling in the leg, and is aggravated by 
coughing, by prolonged standing, and by stooping. 

Certain lumbar signs are almost constant. These are, @ 
“ seiatic scoliosis ’’—i.e., a list of the lumbar spine towards 
or away from the affected side; limitation of movement in 
the lumbar spine ; tenderness on pressure over L4 or L5. 
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Tenderness is also almost constantly elicited by pressure on 
the sacroiliac ligaments, the buttock, and along the course of 
the sciatic nerve, on the affected side. Laségue’s sign is 
almost always positive. 

Neurological signs are inconstant; they may be totally 
absent in 50% of cases. The commonest is an absent or 
diminished ankle-jerk. Hypotonia or atrophy of the muscles 
of the buttock, thigh or calf may be found, while rarely, loss 
of sensation can be demonstrated within the root areas of 
L4 and L5. 

The course of the malady is marked by remissions and 


_ exacerbations. Pain is increased in cold, wet weather. 


Patients in whom a protrusion has been demonstrated by 
Lipiodol X-ray examination have been cured by rest alone. 


In what respects does this clinical picture differ from 
that which Dr. Walshe would attribute to a sciatic 
neuritis ? Jevons, in his ‘‘ Elementary Lessons in 
Logic,’”’ writes: ‘“‘ The truth of a hypothesis altogether 
depends upon subsequent verification and accordance 
with observed facts. Toinvent hypotheses which cannot 
thus be verified, or to invent them and then neglect the 
verification, leads to no result at all, or to fallacy.’’ The 
hypothesis of an interstitial neuritis of the sciatic nerve 
has been invented to account for syndromes similar to 
that just described, chiefly because of tenderness along 
the course of the nerve and the inconstant neurological 
signs. It cannot be verified. I am aware that some 
years ago the operation of exposing and stretching the 
nerve had a vogue, and that this gave opportunity for 
naked-eye observation of the nerve covering. But I am 
not aware that the existence of an interstitial neuritis has 
ever been adequately demonstrated. 

Further, this hypothesis, advanced to account for a case 
of sciatic pain, is rarely in accordance with observed 
facts. Would Dr. Walshe assume the presence of a 
sciatic interstitial neuritis in a case in which sciatic pain 
followed immediately after an injury ? Orin ae with 
clear lumbar signs, especially sciatic scoliosis and tender- 
ness on pressure over the 5th lumbar spine ? Or in one 
where the pain is aggravated by postures which cannot 
possibly stretch the sciatic nerve ? 

There is a clinical syndrome identical with that of 
lumbar-dise protrusion, except that lumbar signs are 
absent. One meets it, I should say, in about one patient 
in every fifty complaining of sciatic pain (and in this 
a I do not include pain referred to the leg from 
a lesion in the region of the hip girdle—a condition 
which the most superficial clinical bservation is suffi- 
cient to identify). Is this the picture which Dr. Walshe 

s as characteristic of a sciatic neuritis ? If sciatic 
neuritis exists, its clinical distinction from pain caused 
by a protruded lumbar disc is of great practical import- 
ance. Lumbar puncture is unreliable, and _lipiodol 
X-ray examination impracticable, as routine diagnostic 
procedures. 

I suggest that the most helpful classification of sciatic 
pain should for the moment be based on clinical syn- 
dromes and not on hypothetical etiology. Excluding 

in due to tuberculosis or neoplasm in the pelvic 

mes, and the radiating pain with which Mr. Kellgren 
confuses the issue, there remains what most of us recog- 
nise as common or garden sciatica. And this may be 
subdivided into: 

1. Thesyndrome of lumbar-disc protrusion. Infinitely 
the commoner syndrome, it might be called cryptogenic 
sciatica type 1. 

2. The same, without Jumbar signs. It is quite rare, 
and might be called cryptogenic sciatica type 2. It may 
or may not be caused by a sciatic neuritis. 


London, W.1. KENNETH STONE. 


Sir,— What is sciatica? Surely the answer is—a 
group of symptoms, pain in the sciatic region being 
particularly prominent, which in common usage medical 
practitioners associate with neuritis of the sciatic nerve 
as well as on occasion with a variety of lumbo-sacral 
abnormalities. 

Common usage attaches the term sciatica to many 
painful lumbo-sacral-sciatic conditions, just as it associ- 


, ates such terms as neurasthenia,’’ ‘“‘ mania’ and 


‘‘ rheumatism ”’ with other groups of not well-differen- 
tiated symptoms. 


Bournemouth. E. L. 
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THE FUTURE OF GENERAL PRACTICE 

Sir,—The letter signed by Dr. H. H. MacWilliam to 
your issue of June 21 calls for an answer because it 
displays a grave misunderstanding of the policy of the 
Nuffield Provincial Hospitals Trust on the part of the 
author. The latter is under a misapprehension in yegard 
to the area which, it is suggested, should be included in 
the region of which Liverpool would be the centre. 

Most of those who are conversant with local conditions 
would agree that a large part of North Wales is served 
by the “ key ”’ hospitals in Liverpool, but, so far as I am 
aware, no decision has been reached in regard to the 
grouping of the North Western parts of Lancashire, 
Cumberland or Westmorland. These matters are being 
discussed by representatives of the local interests con- 
cerned in this grouping, and the recognition by the trust 
of regional hospital councils is conditional largely on the 
grouping being acceptable to all such interested bodies. 

r. MacWilliam has overlooked the fact that each 
regional area contains two or more divisions to each of 
which there is a key hospitai, municipal or voluntary, 
easily accessible to all parts of the division. The 
regional grouping is mainly for consultative, coérdinating 
and teaching pu e 

Again Dr. MacWilliam’s description of the staffs of 
coy Sores dominating the lives of those attached to 
subordinate hospitals, “‘ giving a small number of men the 
chance of brilliant careers but thwarting the develop- 
ment of the great majority ”’ is entirely a figment of his 
imagination and quite opposed in principle to the policy 
of the Nuffield Trust. Rather, I would suggest, does our 
regional scheme offer opportunities for development to 
many more of our profession than they have ever had in 
the past, if by development is meant a rise in the value 
of their work and of their usefulness to the community 
whom they serve. 

Oxtord. E. FARQUHAR BUZZARD. 


THE PHILOSOPHICAL APPROACH 

Str,—I should like to associate myself with Dr. 
Wright’s tribute to Dr. Russell Brain’s most admirable 
essay. I fear, however, that in this matter of the philo- 
sophical approach Dr. Wright’s misgivings are more 
likely to be justified than are his hopes. A physician 
does not become a philosopher simply by stating that 
in his opinion there may, after all, be something in human 
ag gen J which cannot be fully explored and assessed 

y the methods of organic neurology on the one hand, 
or of orthodox “‘ scientific ’’ psychotherapy on the other. 
When he announces this conclusion as a startling new 
discovery, he makes himself slightly ridiculous, and he 
often reveals with refreshing naivete that his conception 
of scientific method is as pleasantly vague as his notion 
of what constitutes philosophy. 

By all means let Dr. Russell Brain’s essay be read at 
inaugural lectures on psychiatry, as Dr. Wright suggests, 
but also let no such lecture be given save by a physician 
who has studied some such work as, for example, McNeile 
Dixon’s ‘‘ The Human Situation.’”” In that truly noble 
book we may read: ‘‘ Science and materialism are one, 
and cannot live apart. Matter talks matter, and science 
knows no other language. Suppose an independent 
world of thought, science has no means for its exploration. 
To admit a world beyond her powers of inspection would 
be to sign her own death warrant. ... She files and 
oils the old key, and clings resolutely to the hope that 
some day it will be found to turn the wards.” 

London, W.1. e HENRY YELLOWLEES. 


THE NATIONAL LOAF 

Srr,—Sir Ernest Graham-Little complains that an 
important aspect of the fortified loaf remains obscure— 
namely, the one relating to calcium. The Daily Mail of 
June 25 contains what is apparently an official announce- 
ment to the effect that the fortified flour at present does 
not contain added calcium, and that it is doubtful 
whether calcium will be added later. It has been 
stated in a memo of the Medical Research Council pub- 
lished a few weeks ago that it has become necessary to 
add calcium to flour because of the unsatisfactory con- 
dition of the bones of part of the population. Well, let 
them produce (say) a dozen adults suffering from this 
disease and exhibit them at the Royal Society of Medicine. 
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In a memo published by the council in your issue of 
June 28 it is stated that the present emergency requires 
the addition of calcium to bread. No scintilla of evid- 
ence exists for this pronouncement. 

The original proposal was based on evidence derived 
from pre-war data, and this proposal was not intended 
to be®a war measure. I should like to know on what 
authority it is stated that the added calcium can do no 
harm in any type of disease. It is not enough to say 
that there is no evidence that added calcium can do no 
injury in any type of disease ; the responsible authorities 
must make sure that chalk can effect no injury in any 
circumstances. They must prove this ; for forty million 
people cannot be used as experimental rabbits. All avail- 
able evidence suggests, too, that calcium in these circum- 
stances is ineffective without the addition of vitamin D. 

I know that the assertion of the M.R.C. that added 
calcium can do no harm in any type of disease is contrary 
to the actual facts. If there is to be compulsory chalk 
swallowing today, there may be other substances which 
cranks may force on us in the future. Public interest 
demands that an exhaustive inquiry into the matter 
should be instituted by a board cOmprising men familiar 
with the different aspects of the problem: physiologists, 
physicians, pathologists, biochemists, food experts, 
pharmacologists. Members of this body ought to have 
no connexion with the M.R.C. or the Food Ministry. 
The inquiry should be open and detailed evidence pub- 
lished. I trust the Government proposals will not 
become effective until the pronouncement of such a body 
becomes available. 

Liverpool. 

A RE-DRAFT OF THE DRUG BILL 

Srr,—In an annotation last week you appear to have 
welcomed, without qualification, the disclosure of 
formule of proprietary medicines, on the ground that it 
was an anomaly that grocers were to be allowed to sell 
recommended medicines of unknown composition and 
not those of declared composition. 

Whilst this does at first sight seem an anomaly, it is 
clearly not so, because the grocer sells these articles as 
commodities at the present time, knowing nothing of 
their composition and being unable, by reason of lack 
of knowledge of their contents, to do more than sell them 
on the demand created by advertising. When, and if, 
disclosure is the rule with these medicines, it will be 
found that grocers assume a knowledge of what they 
are selling, and commence recommending or “ pre- 
scribing ’’ the medicines. There are firms who will 
supply them with the requisite assistance in this respect ; 
hence a tremendous increase in counter prescribing and 
self-medication, such as doctors have not hitherto had 
to experience, is a very likely result of this apparently 
sensible requirement, unless some other restriction on 
the sale of these preparations is included in the bill. 

G. A. MALLINSON, 
Secretary, National Pharmaceutical Union. 


MEDICAL PLANNING RESEARCH 

Sir,—Medical students are naturally profoundly 
interested in the form that the medicine of the future is 
to assume, and welcome the opportunity to play an 
active part in shaping this future. We feel that the 
section of the research in which we can be most useful is 
medical education, since what we lose in perspective we 
ghin in familiarity. It may interest your readers to 
know that the British Medical Students Association has 
been invited by the chairman of the B.M.A. Planning 
Commission to submit a memo on medi education for 
the consideration of the commission. The production 
of this memo is to be the chief subject for discussion at 
the B.M.S.A. council meeting to be held at 3, King’s 
Parade, Cambridge, on July 5 and 6. It may not be too 
late to add that all medical students are welcome at this 
meeting, and any who are unable to be present are 
invited to submit proposals in writing to me at that 
address. M. TINKER, 

Cambridge. Hon. Sec. B.M.S.A. 


I. HARRIs. 


MISTY WINDOWS 
Sir,—lIf gas attacks come we may have difficulty in 
maintaining clear vision through the windows of our 
respirators. Some ten years back Mr. Bedford Russell 
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told me, apropos laryngeal mirrors, that any proprietary 
toothpaste makes as efficient an anti-dimming prepara- 
tion as it is possible to get. A little of the paste should 
be smeared on and then polished off. It works well with 
gas-mask windows, and incidentally with motor-car 
windscreens as well. 


Chobham, Surrey. H. S. BUCKLAND. 


Public Health 


From the Annual Reports 
RUTLAND 

Dr. Christopher Rolleston’s report on school-children 
of Rutland is brief but breezy. Rutland is one of the 
smallest education authorities in England—an advantage 
to the school medical officer because it allows him time 
and opportunity to recognise slight departures from full 
health. Much of the criticism of evacuated children 
by medical officers in receiving areas, though just, 
did not allow for the large numbers of children the 
officers of great cities haye to keep under observation. 
Rutland received children, mainly from London, of 
whom Dr. Rolleston examined 289. He found their 
nutrition to be good: only 1 was of subnormal, and 5 
of poor nutrition. There were 4 cases of obesity and 1 
of tuberculous glands. He is a strong advocate of 
tonsillectomy and records ‘* with considerable pleasure’’ 
that 23 out of 205 pupils routinely examined had had the 
operation performed ; 19 other children are in need of 
operation. In the whole group 259 teeth had been filled. 
‘* No doubt this redounds to the manual dexterity of the 
dental profession,’”’ he says, ‘‘ but it appears to me that 
this highly specialised portion of the profession might 
contribute something to the causation of this condition. 
Most of the work in this direction has been published by 
medical men and physiologists, and their results tend to 
prove that the prevention of caries rests with the treat- 
ment of pregnant women.’”’ Dr. Sim Wallace and other 
dentists will have something to say about this statement. 
Dr. Rolleston mentions the rapid cure of cases of per- 
sistent suppuration of the scalp by sulphamethylthiazole. 


BOOTLE 


Bootle was on the first list of towns to be evacuated, 
and its school work was much hampered by the fro-and-to 
movement of children in the first period of the war. In 
June, 1940, the numaber on the roll of elementary schools 
in Bootle was 9226. In Southport, to which the children 
should have been evacuated, there were only 892 Bootle 
children. The number of school-children evacuated in 
September, 1939, was 1346. In medical inspection 298 
cases of inflammatory conditions of the external eye were 
detected, of which 23 only were treated by the ophthal- 
mic surgeon; there was no case of phlyctenular con- 
junctivitis or corneal ulceration, and it is a reasonable 

resumption that most of the cases were minor forms of 
infectious conjunctivitis. Dr. E. T. H. Wood records 
an incidence of 0-9% of suppurative ear discharge 
among children routinely inspected and says that 
“this figure continues the curve of steady decrease in 
number since the system of registering and following 
up aura! defects was instituted in 1930." In former 
years otorrhocea was the most frequent cause of rejection 
of recruits for the Army, and one of the commonest 
defects of school-children. The remarkable reduction 
in its frequency in the past 15 years has been due mainly 
to the intensive drive against it, but has probably been 
helped by the mildness of scarlet fever and measles 
and by improved nutrition. 


WREXHAM 


Dr. T. P. Edwards reports that among 3626 school- 
children, 406 had treatment for skin diseases, of whom 
93 had impetigo, 76 scabies and 14 ringworm. Scabies 
has generally been increasing in the last four years, more 
rapidly since the war started ; impetigo always has been 
highly prevalent in school-children and shows no sign 
of diminishing. Two cases of definite pulmonary 
tuberculosis were discovered in children inspected last 
year. When school medical inspection started we 
expected to find many cases of phthisis, but it soon 
appeared that this manifestation of tuberculosis is rare 
at the school age; of late years, however, with better 
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supervision of contacts and improved means of early 
diagnosis, we are finding early tuberculosis of the lungs 
more often in young children. Formerly a positive 
diagnosis of pulmonary tuberculosis in a child was 
tantamount to a death warrant, but cases detected early 
now usually do very well. Dr. Edwards calls attention 
to the epidemic of cerebrospinal fever which struck 
Wrexham severely in the winter of 1939-40, but makes 
no mention of any sequels (the chief of which from the 
school medical point of view is deafness). 


CROYDON 

Dr. Osgar Holden in his school report for 1939 remarks 
on the low incidence of infectious disease, both in school- 
children remaining in Croydon, and in Croydon children 
evacuated to reception areas. ‘‘ A completely satisfac- 
tory explanation is not yet available,’’ he says, ‘ but 
undoubtedly the closure of schools and the curtailment 
of school time appears to have been an important factor.”’ 
Most school medical officers call attention to this unex- 
pectedly low incidence of infectious disease in 1939-40 
and many attribute it to school closure. Dr. Percy 
Stocks of the Registrar-General’s office has shown that 
there is some statistical evidence to support this explana- 
tion, but if it is the true one the low incidence should 
merely have proved only temporary and have been 
followed by epidemic prevalence when the schools 
reopened, and this has not occurred yet. In the last war, 
when there was no school closure or dispersal, the 
behaviour of the endemic infections was as follows: 
scarlet fever rose in attack-rate per 1000 population from 
2-9 in 1911 to 4-47 in 1914, and then sank to 1-44 in 1918 
to rise to 2-29 in 1919 ; diphtheria rose from 1-24 in 1912 
to 1-61 in 1914 then declined to 1-28 in 1917 to rise again 
in 1918 to 1-31; enteric, after being steady for three 
years, fell continuously from 23 per 100,000 population 
in 1914 to 9 in 1919; measles mortality (incidence 
figures are not available) fell to 0-247 in 1914, rose to 
0-46 in 1915, fell to 0-15 in 1916, rose to 0-38 in 1917, and 
then fell to reach the record low rate of 0-098 in 1919 ; 
cerebrospinal fever deaths rose from 163 in 1913 (the 
highest number for many years) to 194 in 1914 and then 
jumped to 1974 in 1915, after which they declined, but 
never fell again to the low levels usual before 1913 ; 
influenza deaths remained between 5000 and 10,000 
annually from 1913 to 1917, but in 1918 rose to 112,329. 
Cerebrospinal fever is the only epidemic disease which 
appears to be directly associated with modern wars from 
the time of their declaration. 

The rheumatism clinic of Croydon shows a reduction 
in numbers of cases referred to it, which in part must be 
attributed to evacuation ; but this clinic, as do others, 
shows a steady decrease of incidence, and still more of 
severity, in child rheumatism during recent years. Dr. 
R. Millar, who is in charge, classifies his new cases into 
three groups: mild and potential; definitely active ; 
and definitely quiescent. In the three years 1937-39, 
the percentage in the second group fell from 14-5 to 
11-1, whereas in the third group it rose from 9-5 to 24-1. 


NORFOLK 

Dr. T. Ruddock-West in his school report for 1939 
tells us that on the last day of the year there were 
36,783 Norfolk children and 10,707 evacuees on the 
school registers. The percentage of children found by 
routine examination to be in need of treatment other 
than for defects of nutrition, uncleanliness and dental 
disease, was 10:79. There were great increases in 
scabies, impetigo and verminous heads ; increase in these 
conditions was general throughout the country. Unlike 
infectious fevers they appear to have been fostered by 
school closure and dispersal. This might have been 
expected, since children have least direct contact when 
they are in school. A survey of Norfolk children dis- 
closed 973 with suspected mental defects, of whom 6 were 
idiots, 52 imbeciles, 19 uneducable feeble-minded, 325 
educable feeble-minded and the remainder—except for 
one insane child—dull, or backward, or unstable. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 21 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 955; whooping-cough, 4837; diphtheria, 919 ; 
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enteric fever, 127; measles (excluding rubella), 8958 ; 
pneumonia (primary or influenzal), 668; puerperal 
pyrexia, 116; cerebrospinal fever, 211; poliomyelitis, 
9; polio-encephalitis, 0; encephalitis lethargica, 6 ; 
dysentery, 113; ophthalmia neonatorum, 75. No case 
of cholera, plague or typhus fever was notified during 
the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 18 was 1607, including 
scarlet fever, 187 ; diphtheria, 314 ; measles, 282 ; whooping-cough, 
457; enteritis, 13; chicken-pox, 81; erysipelas, 36; mumps, 7; 
poliomyelitis, 1; dysentery, 3 ; cerebrospinal fever, 47 ; puerperal 
sepsis, 9; enteric fevers, 12 ; german measles, 14 ; glandular fever, 
1; other diseases (non-infectious) 60 ; not yet diagnosed, 83. 

Deaths.—In 126 great towns there was no death from 
scarlet fever, 2 (0) from enteric fever, 34 (3) from whooping- 
cough, 10 (0) from measles, 24 (0) from diphtheria, 32 (1) 
from diarrhoea and enteritis under 2 years, and 6 (0) 
from influenza. The figures in parentheses are those 
for London itself. 

Ilford and Nottingham each poponted a fatal case of enteric 
fever. There were 4 deaths from diphtheria at Liverpool. Fatal 
cases of whooping-cough were scattered over 24 great towns, 
Liverpool reporting 5. 

The number of stillbirths notified during the week was 
213 (corresponding to a rate of 44 per thousand total 
births), including 17 in London. 


Parliament 


Pharmacy and Medicines Bill 
Mr. ERNEST Brown, the minister of health, introduced 
this Bill to amend the Pharmacy and Poisons Act 1933, 
and to prohibit certain advertisements relating to medical 
matters and to amend the law relating to medicines. 


QUESTION TIME 
Fortified White Flour 

Mr. R. J. G. Bootusy asked the Parliamentary Secretary 
to the Ministry of Food when it was proposed to commence the 
fortification of white flour and when this process was likely 
to be completed.—Major Lioyp GerorGeE replied: Flour 
millers supplying flour to the whole of South Wales have 
commenced the fortification of their deliveries of white flour 
with vitamin B,. The area over which fortified white flour 
will be delivered will be extended rapidly with the increase of 
supplies of vitamin B, but I am not able to state precisely 
when it will be possible to fortify all white flour delivered 
throughout the country. . 


National Milk Scheme 
In answer to a further question from Mr. Bootusy, Major 
Lioyp GeorGE said: The approximate number of persons 
now benefiting under the National Milk Scheme is 3,050,000. 
The annual cost of the scheme to the Exchequer is £13,500,000 
including approximately £600,000 for administrative expenses. 


Clothing Coupons 

Mr. C. T. CuLVERWELL asked the President of the Board of 
Trade whether he would allow ‘the white drill coats used by 
medical and dental students, nurses, workers in laboratories, 
shop assistants and others to be sold without coupons.— 
Mr. O. LytTretTon replied : The suggestion is being considered 
as part of the general question of special occupational needs, 
on which discussions are proceeding. The principle is agreed, 
but it is a question of securing a definition. 


Adjustment of Sectors in London E.H.S. 

The extent to which effect can be given at the present time 
to the Select Committee’s recommendations on the London 
sectors is being considered in conjunction with the several, 
officers and bodies concerned, Certain rearrangements have 
already been made which will reduce the number of sectors 
by one as from next week. (Miss F. Horspruen replying 
to Sir Francis FREMANTLE.) 


Mental Health among Children 

Sir Francis FREMANTLE asked the Minister of Health what 
arrangements were made for mental health work amongst 
evacuated children and in bombed areas; and whether 
assistance would be given to the Menta! Health Emergency 
Committee for this work.—Miss HorssrvucGu replied : Mental 
health work amongst children is a normal development of the 
mental health services and in particular of the school medical 
services with which child-guidance clinics are associated in 
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many areas. A number of hostels have been established for 
difficult children in reception areas, and it is desirable that in 
every region some of these hostels should be earmarked for 
children requiring mental treatment and should be associated 
where practicable with child-guidance clinics. A grant from 
Exchequer funds was made to the Mental Health Emergency 
Committee in respect of the year ended March 31 last and 
application for a further grant is now under consideration. 


Amendment of Notifications 

Mr. W. Leacu asked the Minister whether table 28 in the 
Registrar-General’s report for the year 1938 referred only to 
cases of infectious diseases notified, or whether the figures had 
been corrected to allow for wrong diagnosis, in view of the 
fact that from 20 to 45% of cases notified as diphtheria were 
subsequently re-diagnosed.—Mr. E. Brown replied: The 
record of notifications appearirig in the Registrar-General’s 
publication is based on returns received weekly from each 
local medical officer of health. The form on which the weekly 
return is made includes a space for the amendment of provi- 
sional or erroneous notifications in previous returns. The 
published record relates to notifications as amended under 
this arrangement. In practice the number of corrections 
brought to notice in this way is relatively small and is in no 
way indicative of the scale of re-diagnosis suggested in the 
question. 

Re-examination of Recruits 

Mr. G. Matuers asked the Minister of Labour if men called 
up and medically examined, but who had had their posting 
to the armed forces deferred for a period, would be given a 
further medical examination before having to report for 
service.—Mr. Ernest BEvrn replied : If re-examination after 
a specified period were to be prescribed it would not be 
administratively practicable to confine it to men about to be 
called up and a great amount of trouble and expense would be 
caused to no purpose. I propose, therefore, to arrange for 
men who have been medically examined to be informed that 
they should let the ministry know if subsequently they think 
that there has been any deterioration in their physical con- 
dition, so that a further medical examination may be held in 
such cases. This arrangement will cover cases that would 
not be included in a system of automatic re-examination after 
a fixed period. 


BIRTHDAY HONOURS 


THe honours list for members of the Services issued 
on July 1 contains the following names of members of 
the medical profession :— 

K.B.E. 
Air-Marshal Harotp Epwarp WarrrinenaM, C.B.E., M.B. Glasg., 
F.R.C.P., D.P.H., D.T.M. & H., K.H.P., R.A.F. 
Director-general of R.A.F. medical services. 


C.B. 
Surgeon Rear-Admiral Cyrit Vertry Grirriras, D.S.O., M.R.C.8., 
K.H.P., R.N. 
Major-General Roserr Parest, M.D. Camb., F.R.C.P., 


D.T.M. & H., K.H.P., A.M.S. 
Consulting physician to the British Army and B.E.F., professor 
of tropical medicine at the Royal Army Medical College. 
O.B.E. 
Major Abani Monan M.B. Calcutta, F.R.C.S., I.M.S. 
Epwarp Cawpron Corpeavux, D.8.0., M.B.Lond., 


Aberd., R.N 
(temporary Lieut.-Colonel) Ratstron 
Hamivron, M.B. Glasg., R.A.M.C. 

Surgeon Commander Tomas M.B. Dubl., R.N. 


M.B.E,. 


Lieutenant (temporary Major) Georce Jameson Canr, M.B. 
° Edin., R.A.M.C. 
A.F.C. 


Flight-Lieutenant Kivpatrick Stewart, M.B. Glasg., 
R.A.F.V.R. 


Surgeon Lieut..Commander Ronatp Grant M.B. 


Major 


_ Messrs. E. and S. Livingstone inform us that their 
binders’ premises have been destroyed by fire. The 
whole of the contents, which included all work in progress 
and a large reserve of bound stock of their publications, 
have been lost. They are doing everything in their 


power to replace the more important books, but some of 
these will be out of print for a time, and medical practi- 
tioners interested in their publications are meanwhile 
asked to make allowances. < 
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Obituary 


DAVID WARDROP 
M.R.C.S8., F.R.C.S.E. ; MAJOR R.A.M.C. 


Major Wardrop, killed by enemy air action in the 
Near East when acting as surgical specialist to a 
general hospital, was only son of Mr. David Wardrop, 
consulting surgeon to the throat department of the 
Hospital of St. Cross, Rugby. David junior went to 
school at Lawrence Sheriff 
and then on to Rugby, where 
he excelled at football. He 
studied medicine at Birming- 
ham and at St. Mary’s, 
qualifying in 1928 and taking 
the Edinburgh surgical fellow- 
ship three years later after 
house-appointments and a 
surgical registrarship at the 
Birmingham General Hos- 
pital. In 1932 he married 
Joyce, daughter of Dr. Arnold 
Chaning Pearce, and started 
practice in Wellingborough, 
moving thence in 1935 to 
Seaford. ‘“‘ His was a par- 
ticularly happy nature,” 
writes a colleague, ‘‘ but, while enjoying life to the full, 
he was always conscious of his duties to others. When 
at Rugby, he played three-quarter for the school XV 
and later he represented his university and county. He 
was a keen golfer and was never unduly downcast by 
finding his ball in an awkward lie. In fact, David was 
an all-round sportsman. In his work as in his play he 

ut his best foot forward, and in addition to being in a 
ow general practice he was showing considerable skill 
as a general surgeon.” 

Major Wardrop leaves his widow with three children. 


DONALD STARR 
M.B. MANC.; CAPTAIN R.A.M.C. 


Captain Starr, who has lost his life on active service 
in the Middle East, was only 
son of Mr. James Starr of 
Wigan. Educated at the 
grammar school there and at 
Manchester he qualified M.B., 
B.Ch. in 1926. He was hoypse- 
surgeon at the Royal Infirmary 
before gratifying his love of 
travel by five years’ service 
with the White Star Line. 
He was then medical officer 
for nine years at the Kent 
mental hospital, Chartham 
Down. On the outbreak of 
war he applied at once for 
a commission in the R.A.M.C. 
Loyalty, patriotism and devo- 
tion to duty were outstanding 
amongst his qualities, and his constant cheerfulness and 
optimism endeared him to his friends. 


ADAM BROWN KELLY 
M.D., D.8C., LL.D. GLASG., F.R.F.P.S. 


Dr. Brown Kelly, who died on June 25 at his home in 
Helensburgh, aged 76, was the son of Adam Lawson 
Kelly, who practised in Carlton Place, Glasgow. Brown 
Kelly graduated at Glasgow University both in science 
and medicine in the ’eighties, and afterwards made a 
special study of diseases of the ear, nose and throat. 
In addition to his practice in Glasgow he was for many 
years surgeon for his specialty to the Victoria Infirmary. 
He had been president of the section of laryngology, 
R.S.M., and in 1926 he was Semon lecturer in the Uni- 
versity of London. He edited the section on laryngo- 
logy and rhinology in the Transactions of the 17th Inter- 
national Medical Congress. In 1932 his university 
conferred on him the honorary degree of LL.D. in 
recognition of his services to medicine and to the medica! 
school. His son Derek, who is assistant surgeon in 
his father’s old department at the Victoria Infirmary, 
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is at present serving with the Royal Navy. Dr. Brown 
Kelly is also survived by his wife and a daughter. 


LYON RAMSAY BLAIR 
M.D. ST. AND. ; SURGEON-LIEUTENANT, R.N.V.R. 

' Dr. L. R. Blair, who is ‘‘ presumed lost’”’ by the 
sinking of the Manistee, was born at Dunblane in 1907. 
Within six months he was taken to South Africa, where 
he spent the first nine years of his life. When his 
parents returned to Scotland, he attended the Morgan 
Academy, Dundee. He grad- 
uated from the University of - 
St. Andrews in 1931, and 
when he returned last year 
to receive his M.B. as the 
only graduate in uniform, he 
received an ovation from the 
students. After six months 
as casualty officer at Dundee 
Royal Infirmary, Dr. Blair 
held assistantships at Blan- 
tyre and at Stockport, finally 
settling in practice with Dr. 
George Bridge at Preston. 
At the outbreak of war, he 
joined the Royal Navy as a 
volunteer, and was posted as 
medical officer to a destroyer. ShMlabeor, Plymouth 
He was removed from her to be operated on for appendi- 
citis, three days before she was sunk. Thereafter he 
became one of the residents in a naval hospital on the 
Forth until he joined the Manistee. In 1933 he married 
Isabel Breen of Newport, Fife. They have two sons. 

Blair spoke several languages easily and while still a 
boy attended the scout jamboree in Birkenhead as 
interpreter to the Belgian camp. Gaelic was his pet 
study; and everything Highland had his devotion. 
Standing well over six feet, he was a commanding figure 
in any company. He was an elder in the presbyterian 
church at Preston. 


Births. Marriages and Deaths 
BIRTHS 


mes Tt | June 28, in London, the wife of Mr. H. H. F. Barns, 
—a son. 

RovutTLeY.—On June 15, at Penang, to Dr. Barbara Routley (née 
Barnetson), wife of Dr. Paul outley—a son. 

ee WK June 27, at Sutton, the wife of Captain Edward Smyth, 


A.M.C.—a son. 

MARRIAGES 
CHAPMAN—ToPpHAM.—On June 14, at Bishop’s Stortford, Frederick 
John Shirley Chapman, B.M., to Gladys Emma Topham. 
CowrerR—NEWwiTT.—On June 21, at Woolacombe, Claude Marriot 

ore Cowper, M.R.C.S., late of Leighton Buzzard, to [rene 


New 
MILNE May ov.—On June my at Boxmoor, R. Ian Milne, M.R.C.S., 
surgeon-lieutenant R.N.V.R., to Jean Mayou Mayou. 


DEATHS 
Brown KELLy.—On June 22, at Helensburgh. 
Kelly, M.D., D.Se., LL.D. Glasg., F.R.F.P. 


agec 

Kine. i ‘June 20, at Swindon, Violet Maud Redman King, 
M.B. Leeds. 

Larnc.—On June 26, at Blairgowrie, James Hill Williamson 
Laing, M.A., B.Sc. St. And., M.B. Edin. 

LLoyp RoBEerRtTs.—On June 24, at Maesincla, Caernarvon, Griffith 
Lloyd Roberts, M. D. Edin 

MoBasps. Pe. June 2 25, at Dinton, Aylesbury, John Best McBride, 

MorGan.—On June 14, William Parry Morgan, M.A., M.B. Camb., 
B.Sc. Lond., formerly of 39, The Parade, Cardiff. 

PiKE.—On June 26, at Lincoln, Sir William Watson Pike, K.C.M.G., 
D.S.0., F.R.C.S.1., major-general late R.A.M.C., aged 81. 


STILL.—On’ June 28, at Salisbury, Sir Frederic Still, K.C.V.O. 
M.D. Camb., LL.D. Edin. R.C.P. 
Bowler, E. O., L.A.H. Dubl., D.P.H., L. M.: M.O.H. for Pudsey. 


DALLIWALL, KENNETH, M.B. Lond. senior asst. R.M.O. at 
London Road Hospital, Stoke -on-Trent. 

DurHie, E. W., M.B. Aberd.: examining factory surgeon for 
Cruden, Aberdeenshire. 

EssEX-LOPRESTI, PETER, M.R.C.S., D.A.: resident surgical registrar 
at Arlesey Emergency Hospital. 

FLAVELL, GEOFFREY, F.R.C.S.: R.S.O. at the Menges for Con- 
sumption and Diseases of the Che st, Brompto 

MATHESON, BERNARD, M.B. Edin., D.P.M.: te mp. medical superin- 
tendent at South Okenden ( ‘olony, Essex. 

Murray, J. R., M.D. Lond., D.P.M.: resident medical superin- 
tendent at St. George’ 's Mental Hos ital, Morpeth. 

Witson, A. E., M.R.C.S.: first asst. M.O. at the Royal London 
Ophthalmic Hospital. 
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Notes, Comments and Abstracts 


SCANDINAVIAN ODYSSEY 


Ir was January, 1940, when our ambulance unit set 
off for Finland. Movement was leisurely—we stopped 
in the North Sea to pick up some frozen survivors and 
did some ski-ing in Oslo while the ambulances were 
stuck in the ice. I knew at least the theory of frostbite 
but soon heard awful stories of its insidious onset—how 
the ears went and the cheeks, and that then there came 
a strange emptiness between the thighs which ensured 
sterility. A ladies’ organisation had given us Bala- 
clavas with flowing sides and by rearrangement these 
seemed to solve the problem, except for an epileptic 

atient whose custom it was to jump out of the window, 

aving first shed his garment. This was a harmless 
pastime in summer, but when I saw him there were 
several feet of snow. I found, to my great advantage, 
that the major in charge of the Finnish hospital where 
I was to work was von Bonsdorff, of Helsinski University. 
As the Red Cross was not recognised, the hospital had 
been carefully camouflaged by sticking small trees in 
the roof and hanging them around the walls, and with 
its covering of snow and surrounding woods it ‘must have 
looked quite a plausible hillock from the air. 

There were usually air-raids in the mornings so little 
work was done then, and it was pleasant to spend the 
time ski-ing, racing back to the woods when the planes 
came too low. The Finns were fighting under such 
difficulties that distinguishing the planes was no trouble 
—they were all Russian. LElectrocardiograms were 
taken in the afternoon, even though we were so close 
to the front, and later I would take my patients over on 
a sleigh for X raying. With sometimes eight barium 
meals to do in an evening I might have become a radio- 
logist had the war lasted longer. 

Gastric cases predominated, and when one saw—and 
ate—the pea soup, the rye bread and the substitute 
coffee this was understandable. Combine this with 
mobile warfare which would not wait long enough to 
allow potatoes to be buried feet in the ground to prevent 
their’ being frozen and it seems strange that the whole 
army was not dyspeptic. I did see one mild case of scurvy 
but ascorbic acid was included in the rations at the front 
and deficiency diseases were uncommon. Typhus was 
never far from one’s thoughts but I only saw one case 
in which it was even suspected. Baths were taken at 
the front—in fact, the construction of baths seemed to 
be thought more important than the sleeping-quarters. 
Perhaps one day we in this country will reach ‘the 
cleanliness of the average Finn, if we cannot reach their 
civilisation in other respects. Mild neuroses were fairly 
common, and it may be an index of the Finns’ intellig- 
ence that they were nearly all anxiety states. The one 
simple conversion hysteria which I remember had existed 
since the war of 1918. Hypnosis seemed easy when the 
patient did not understand a word of what was being 
said, but it failed to remove the stigma. 

To a foreigner the Finns seemed wonderfully enthu- 
siastic in their carrying on of the war. Of a dour nature, 
apart from the gay Karelians, they had simple war 
aims, for they were fighting for their lives and for land 
which had been lost and regained many times in past 
centuries. The sudden peace with its cession of territory 
allowed them to indulge in depression—one of the few 
emotional directions in which they ever moved. A 
nation in tears made one feel strangely embarrassed, 
and in the hushed corridors our heavy boots and uniforms 
seemed out of place. 

As the Finns were sending ambulances to Norway 
when the Germans invaded that country we felt that we 
must go too. Every vehicle now had to be painted with 
large red crosses, for we were going to a civilised war. 
Soon after entering Norway in broad daylight two 
planes proceeded to machine gun the convoy. This 
altered our views and we got another shock when the 
British A.D.M.S. gave us tea instead of whisky. We 
found the evacuation already completed, and came only 
to gaze on a ruined town and an empty bay. There 
were motors in plenty and despite snow, mud and land- 
slides we were back in Stockholm in a few days. Some 
of our more avarlike countrymen had to walk over the 
pass and a few of these suffered frostbite which I treated. 
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so, I hope, preventing their internment. Besides 
trying to get away there was much of interest in Stock- 
holm. The new Karolinska Hospital is worthy of the 
city. Crafoord as a surgeon is well known but his 
hospitality is still more delightful. 

There were hundreds of people who wanted to return 
to Britain, and after being appointed M.O. to an official 
group I felt almost as if | were home. The collapse of 
France made us dependent on our own effort. The 
only way was by boat from Petsamo to America and 
belligerents were not allowed to travel. So the next 
step was to obtain an Irish passport, but there were 
delays, and when the boat sailed it was captured by the 
Germans. Again an Irish passport acted like magic, 
and even the Gestapo considered me harmless if sent 
back to Finland. 

In Lappland, while waiting for another boat, we would 
try to break some interest from eternity by rolling down 
rocks to sink deep in the pools below. Soon we learnt 
more of this, a syndrome characterised by depression, 
craving for noise and excitement, and homicidal ten- 
dencies shown by letting boulders drop on people below ; 
it is known as Lappland madness. But in the end 
another boat did leave and I got back to England with 
the homicidal boulder still undropped. J. G. 


SIR JAMES LANCASTER AND THE CURE 
OF SCURVY 

THE East India Company, from the beginning of the 
seventeenth century, had a sound working knowledge of 
the prevention and cure of scurvy. Many people assume 
that James Lind was the first medical authority to direct 
attention to the value of citrus fruits and that Captain 
James Cook was the first master-mariner to make use of 
them, but from 1601 the East India Company’s ships 
carried a supply of oranges and lemons or of lemon juice 
for the protection of their crews.'| The published records 
of the Company leave no doubt that these were author- 
ised items in the victualling of the fleet. The man 
responsible for this was that incomparable ship-master 
Sir James Lancaster who sailed as Commander (or 
** Generall ’’) of the first fleet sent by the Company to 
the East Indies in 1600. He was a tried seaman who 
had been employed some years before in the conduct of a 
privateering expedition to the East Indies. An account 
of this is included in Hakluyt’s “ Principal Voyages of 
the English Nation,’’ where he tells of a “ V’ oyage with 
three tall ships ... to the East Indies ... in the 
yeere 1591... performed by M. James Lancaster .. .’ 
On this occasion there is nothing to indicate that 
Lancaster was able to keep his crews free from scurvy 
nor that he recognised the superior value of oranges and 
lemons as a remedy. Yet when we read the account— 
in ‘‘ Purchas his Pilgrimes ’’—of “ the first Voyage set 
forth by the East India Company in 1600 ”’ it is evident 
that Lancaster had by then a sound grasp of the 
prevention and cure of scurvy. The men of his ship 
** stood in better health than the men of the other 
ships,”’ and the reason was that ‘‘ he brought to sea with 
him certaine bottles of the juices of limons, which he 
gave to each one as long as it would last, three spoonfuls 
every morning.”’ There are several other references in 
this account to the superiority of oranges and lemons 
‘“ which were precious for our diseased men to purge 
their bodies of the scurvy.’ The editors of the * First 
Letterbook of the East India Company, 1616-1619 ” in 
a footnote to an entry of lemon water among the victuals 
say ‘‘ We may trace in this item the hand of Sir James 
Lancaster who was one of the first to use the juice of 
lemons as an antidote to scurvy.’’ The measure was 
not formally adopted by the Admiralty until 1795— 
nearly two centuries later. After this entry there are 
letters of complaint in which the Company’s captains 
brought to the directors’ notice that the ships’ stores did 
not include oranges and lemons or lemon juice—a dere- 
liction which they would not condone. Woodall, 
surgeon-general to the East India Company, about the 
time of Lancaster, gave lemon-juice a prominent place 
in the cure of scurvy in his book, ‘*‘ The Surgeon’s Mate,”’ 
published in 1628 ; so the remedy was not kept secret by 
the East India Company. Yet one might suppose that 
the Navy had never heard of it until Captain Cook’s 


1. Nixon, J. A. Proc. R, Soc. Med. 1938, 71, 193. 
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Voyage in 1769, after which “ limey ’’ became the term 
for a British sailor. The lime-juice ration which earned 
this title was not at first made from limes (which have 
poor ascorbic properties) but from the juice of Mediter- 
ranean lemons. In the middle of the nineteenth century, 
partly for political reasons, the juice of West Indian 
limes was substituted, and by 1870 very little, if any, 
lemon juice was issued officially. The inferiority of lime 
juice as compared with lemon juice has been repeatedly 
demonstrated on Arctic expeditions. The whole early 
history is accurately and clearly set out by George Budd 
in his article on scurvy in ‘‘ Tweedie’s System of Practical 
Medicine.”’ 


Medical News 


University of Oxford 


The Weldon prize for 1941 has been awarded to Dr. Julia 
Bell, Galton research fellow of University College, London, 
and a member of the scientific staff of the Medical Research 
Council. 

Prot. T. B. Davie has been appointed an examiner in special 
and clinical pathology in the B.M. examinations until 1942, 
and Dr. A. H. T. Robb-Smith until 1943. 


University of Glasgow 


On June 27 the degree of M.D. was conferred on A. L. 
McAdam, J. G. Scott, and (in absentia) on W. I. Walker. 

The Harry Stewert Hutchison prize was awarded to Dr. 
Theodore Crawford, and Dr. Esther Hendry. 


University of Bristol 
At recent examinations the following were successful :— 


FINAL EXAMINATION FOR M.B., CH.B. 

G. S. Andrews and Marie L. Bartlett ‘(first-class Reman) 5 
Cecil M. Drillien, and J. C. Valentine (second- 
Blackney, N. J. Brown, J. D. Cardale, G. ff Cribb, J. H. cio 
Sage, Mary L. Hunt, D. S. Maunsell, H. ) A, Christine M. 
Rendell, F. B. Richards, M. O. Skelton, J. Re Wilkins. 


Group II (completing the examination).—J. B. Tucker. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in and 
appointments to the Venerable Order of the Hospital of St. 
John of Jerusalem :— 

As Knight.—Lord Horder, M.p., Major-General Sir Eugene Fiset, 
M.D., Lieut.-Colonel Ian Fraser, F.R.C.8., Samuel McCormac, M.B. 

As Commander.—Captain Richard Williams, M.R.c.s., Major 
Copley, F.R.c.s., G. B. Peat, M.p., Colonel W. W. White, 

i 


M.D., Lieut. -General Sir Gordon Jolly, LMS. ., Major A. T. Smith, 
M.D. 


As Officer —J. E. Dovey, M.B., Captain G. W. C. Bissett, M.D., 
J. A. Corrigan, M.p., H. A. Creighton, M.p., A. G. Morris, M.D., 
E. W. Stewart, M.p., Lieut.-Colonel J. W. Tice, M.p., Lieut.-Colone]l 
F. A. Barker, 1.M.s. retd., John Ferguson, M.p., H. B. Pierce, M.B., 
A. M. Robertson, L.R.c.P.E., John Wells, M.R.c.s., Lieut.-Colomel 
W. 5S. C. Copeman, F.R.c.P. 


Shaftesbury Military Hospital Medical Society 

At ameeting of this society on July 8, at 3 p.m., the speaker 
will be Dr. Paul Beeson, chief physician to the American 
Hospital which is being established in this country. 


Medical Personnel (Priority) Committee 

Dr. G. C. Anderson, as secretary of the Central Medical 
War Committee, has been invited to attend the meetings of 
the Medical Personnel (Priority) Committee in an advisory 
capacity. The composition of this committee, of which 
Mr. Geoffrey Shakespeare, M.P., is chairman, was set out in 
our parliamentary columns last week. 


The Derry Gardens in Kensington High Street will be open 
for the benefit of St. Bartholomew’s Hospital from Monday, 
July 7 to Saturday, July 12 from 9.30 a.m. to 6 P.M. except on 
Saturday when they close at 1 P.M. 


The George medal has been awarded to Dr. Hannah Billig 


and Dr. Bernard Doyle of Stepney and to Dr. Alison 
MeNairn of Plymouth. 


CORRIGENDUM.—Two corrections should be made in 
Dr. Hodgson’s paper of last week. On page 812, column 1, 
12 lines from the bottom, read pil. colocynth co. gr. 5 ; 
and the first acknowledgement on page 813 should be 
to Dr. Elsie Burns. 
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Cork-Mouth. 
Photograph of 
actual package 
of Cork-mouth 
bottles with 


actual package of 
screw-capbottles 
with the cover 


WASHED AND STERILIZED 
—READY FOR USE— 
THE IDEAL 

DISPENSING BOTTLE 
IN ANY EMERGENCY 


Giass BOTTLE 


MANUFACTURERS 
The Largest Manufacturers of Glass Bottles 
in Europe. 

8, LEICESTER STREET, W.C.2 
Telephone : GERrard 8611 (10 lines) 
Telegrams Unglaboman, Lesauare, London 
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Photo of actual 
package of botties 
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SCALPEL BLADES 


With output increased we are still able 
to supply Scalpel Blades at pre-war 
prices. 

In peace-time, the Swann Morton Scal- 
pel Blade had already established itself 
in the face of the keenest foreign 
competition, because of its high 
quality. As a result, in May 1939 
we were able to drastically reduce 
our price from 6/6 to 3/- per dozen. 
|  Today,when foreign competition 
| is withdrawn, our policy remains 
unchanged — the highest quality 
possible...the lowest price possicle, 


SWANN MORTON 


SCALPEL BLADES 


| No scarcity ...high quality maintained 
| 
| 


5/- PEK DOZEN 1t-gross lots 33/- per gross. 5-gross lots 31/6 
per gross. 10-gross lots and over 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). Through all Surgical Instrument Manufacturers. 


W. R. SWANN & CO. LTD., Penn Works, Bradfield Road, Sheffield 


“BELLING” ELECTRIC BED WARMER 


For Hospitals, Nursing 
Homes, and Domestic 
Use. Supplied in three 
different coloured 
finishes 


Can be used — any 


ampholder 
Absolutely 
trouble—no filling 


the whole bed. Can be Jeft on indefinitely and 
drives out all moisture from sheets, blankets 
and mattress. Supplied complete with indica- 
ting ay flexible. and recom- 

the medical profession. Write 


for ‘leaflet. 
Pre-war pric a 24/- 
War increase (334%) oe 8). 
To-day’s price .. .. £2.0.0 


“ BELLING” CHAMPION HEATER 


Ideal for > Nursing Homes, 


Rooms, etc., as keeps the air movin; 
Uses no oxygen and maintains a 
even tem ture at all levels thro’ ut the 


room. Warm air is 4 at high velocity 
to every corner. ae Can be 
screwed in three sizes 


Present-day List Prices 
No. 81, pat ger eur. 
Single heat 


No. 82. Uses 14 or t ‘units 
rhour. Two heats. 
£2.10.0 
No. 83. Uses 2%, 1$ or § 
units per hour. 
Three heats. With 


illuminated base .. £3.13.4 
Write for special leafiet. Purchase Tax 25% Extra 
BELLING & CO., LTD., Bridge Works, Enfield, Middlesex 


RAND ETHOCAIN DROCHLORIDE 


The Original Preparation 
English Trade Mark No, 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic for ll 
Surgical Cases 


GOLD MEDAL 1913, 
THE Saccnamm 


Does not contain Cocaine, and does not come under 


the Dangerous Drugs Act. 
Supplied in 
Powder. Cartridges. Ampoules of Solution. 
Tablets of various Sizes. Ampoules of Sterilized Powder, 


Literature on Request. 


Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 
Telegrams: SACARINO, RATH, LONDON, 
Telephone: Wanstead 3287. 


Australian” Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, C.1. 
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OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


prescribing ““Ardente "’ for your deaf patients when an ald becomes yes 

they can obtain service > most important towns throughout Great Britain—to meet any change 

thelr aural di As an additional safety factor, each “Ardente”’ is covered by its ee s 

uarantee. There is a full range of “Ardente”’ types—electrical and non-electrical Bone- 
nduction, Granule, Valve | Phantom types—which are 


individually suited, after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. 


M.Inst.P.I. 
_ Particulars gladly sent and Tests are made ot Aurists, Doctors’ patients, Hospital, or any of our addresses. 
Reports are interestin 
10 Medals, 5 Diplomas. 


Birmingham Gristo! Cardiff Exeter Glasgow Leeds Liverpool Manchester Newcastie 


Active, Efficient, Bland 


The high activity of Iodex, and its penetrating, non- 


irritating, non-hardening, and non-staining characteristics, 
give it a broader field of service than is possible with any 
ordinary form of iodine. lIodex is vastly superior to the 
Tincture in its antiseptic, resolvent, decongestive and 
inflammation-reducing properties, yet it can be applied 
ad libitum even to mucous surtaces. It is ideal for external 
use wherever a bland yet active iodine is indicated. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E.5 


helps to overcome the devitalizing effects of respiratory infec- 
tions, pregnancy, dietary deficiencies; and it is an excellent 
appetite stimulant. This dependable, bitter, and reconstructive 
Tonic contains valuable mineral salts; and it has been prescribed 
by doctors the world over for more than 60 years. 


Such care is devoted to the preparation of Compound Syrup of 
Hypophosphites “Fellows” that only by making sure of the name 
“FELLOWS” can you be certain of the same unvarying quolity. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Paul Street, West Montreal, Canada 


| 
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Telephone: SINGLE VACCINATION TUBES 
BATTSRsEa 1347. 


JENNER INSTITUTE VACCINE LYMPH 


ARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s.6d.each; 15s.dozen 
SOLE AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


104. each; 9s. dozen. Po e extra, T 


‘elegrams : 
JENVACTER, PHONE, 
LONDON ” (2 


Public Health "Authorities 
Association's Consulting Rooms. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE HOUSE, 15 YORK BUILDINGS, ADELPHI, W.C.2, and SOUTH ROAD, HAYWARDS HEATH, SUSSEX. 
The Consulting Rooms and Laboratories of the Association (established in 1894) are available pad all Medical eg Hospitals and 


Laboratory assistance in the investigation and diagnosis of cases under their care. Apparatus, with 
full instructions for collection of pathogenic material, will be forwarded 


CARDIOGRAPHIC, X-RAY AND BASAL METABOLIC INVESTIGATIONS ARRANGED. 
Telephones: Bar 8993 (4 lines), Haywaros Heatu 576. 


immediately on application, or patients may attend at the 


Telegrams: Rawp, Lonpon.” 
M. CANDELET, Secretary. 


Also the LOVIBOND COMPARATOR for 
routine clinical determinations 


THE TINTOMETER LTD., SALISBURY 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
prices 
ALSO MICROSCOPES WANTED FOR CASH 


WALLACE HEATON LIMITED 
127, NEW BOND ST.,LONDON Phone: MAYfair 751! 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at any time. 

Candidates holding appointments are admitted to Part II 
Course as part-time studer.s. 

A — and further partiguions can be obtained from 
the Telephone: Langham 2731-2. 

28, ‘Portiana- -place, London, W.1. 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mensions, 
London, W.C. 
3665. Estab. 1905, 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON) 


DIPLOMA IN CLINICAL PATHOLOGY. 

It is proposed to hold the Course for the Diploma in Clinical 
Pathology in the Session 1941-42, provided that a sufficient 
number of applications is received 

The Course is a whole-time one of one year’s duration and 
covers all aspects of Clinical Pathology, including Hematology, 
Pathological Chemistry, Bacteriology, Morbid Anatomy, and 
Histology. 

The Course will commence on 18T OcToBEeR. Further par- 
ticulars may be obtained from the DEAN, British Postgraduate 
Medical School, Ducane-road, W.12, to whom application for 
admission should be made 

The fee for the Course is Forty Guineas 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
7th to lith July, 1941 
Monday, 10 a.m. Introductory Lecture Mr. A. Tudor Edwards, 
7th July M.D., F.R.C.S. 
11.30 a.m. Anatomy, Physiology, and Mr. T. Holmes 
Pathology of Chest Sellors, D.M 


Wounds. M.Ch., F.R.C.S, 
2 PM. The Pathology of Wounds Mr. O. S, Tubbs, 
of the Chest. F.R.C.S. 
Tuesday, 10 a.m. The Surgery of the Open Mr. C. Price Thomas, 
8th July Thorax. F.R,.C.S, 
11.15a.m. Anesthesia in Chest Dr. H. Woodfield 
Wounds. Davies, As, 
L.M.S.S.A. 
1.30 p.m. Closed Wounds of Chest, Prof. J. A. Nixon, 
etc. C.M.G., M.D., 
F.R.C.P. 
2.30 p.m. Operative Demonstrations Mr. A. K. Henry, 
on the Cadaver. M.Ch., F.R.C.S. 
Wednesday, 10 a.m. Gunshot Wounds of the Prof. G. Grey Turner, 
9th July Heart. LL.D., D.Ch., M.S., 
F.R.C.S. 
11.15 a.m. Radiography in Gunshot Dr. J. Duncan White, 
. Wounds of the Chest. M ay Te - 
D.M.R. 


E, 
2 P.M. Thoracico-abdominal Surg. Rear-Admiral G. 


Wounds. Gordon-Taylor, 
O.B.E., F.R.C. 
3.15 Pm Mr. R. C. Brock, M.S 
F.R.C.S. 
Thursday, 10 a.m. Technique of Operations Prof. G. Grey Turner, 
10th July for Removal of Foreign LL.D., D.Ch., ‘ 
Bodies from Lung; F.R.C.S. 


Other Operations for Late 
Wounds. 

11.15 a.m. The Early Managementand Mr. N. — M.Ch., 
Nursing of Patients with F.R.C. 
Chest Wounds, 

2 P.M. Operations on Cadaver, Mr. A. 


K. Henry, 
Mediastinum, Heart, etc. M.Ch., F.R.C.S. 
Friday, 10 am. Late Results of Gunshot Mr. J. E. H. Roberts, 
11th July Wounds. O.B.E., F.R.C.S. 
11.15 a.m. Other Aspects of Closed Dr. A. J. Morland, 
Wounds of Chest. P. 


F.R.C.P. 
2 P.M. Miscellaneous Considera- Mr. N. Barrett, M.Ch., 
tions regarding Chest F.R.C.S, 
Surgery, followed by a 
genera! discussion. 

The fee for the Course is one guinea. Officers of the Armed Forces wishing 
to attend these lectures without payment of the fee should apply through 
their respective Director-Generals. Applications for tickets should 
a to the Dean, British Postgraduate Medical School, Ducane 

toad, W.12. 

Vurther War Surgery Courses will commence as follows :— 

Wak SurGcery or Nervous System Mownpay, 21st Jury. 
OPERATIVE SURGERY IN WARTIME +» 1lTH-22nD AucusT. 
_ War SURGERY OF THE EXxtRE MITIES Monday Ist SEPTFMRER. 


~ PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


The College of Preceptors holds Preliminary Examinations in 

March, June, September, and December. For regulations, apply 

to the Secretary, Coll of Preceptors, at temporary address, 
31, Corkran-road, Surbiton, Surrey. 


L. M.S. S. A. 


FINAL EXAMINATION: SurGery, August 11th, October 
13th, November 10th ; MEDICINE, August 18th, October 20th, 
November 17th; Mipwirery, August 19th, October 21st, 
November 18th. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
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THE POLYTECHNIC 


REGENT STREET, W.! 


DEPARTMENT OF CHEMISTRY 
(Head of Department: H 


AND BIOLOGY 
LAMBOURNE, M.A., M.Se., F.LC.) 

now at 

STOREY TECHNICAL COLLEGE, LANCASTER. 


The Session 1941-42 will commence on the 9TH SEPTEMBER. 
There will be full-time day courses for the following 
examinations :— 


lst M.B., PRE-MEDICAL, PRELIMINARY SCIENTIFIC. 
Students will be billeted under an official scheme sanctioned 
by the Ministry of Health 
Full particulars of the courses, fe es, billeting allowances, &c., 
may be obtained from the REGISTRAR, The Polytechnic, Storey 
Technical College, Lancaster. 
Early applic ation is desirable. 


PORTSMOUTH CITY MENTAL HOSPITAL 


ccommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, w are 
aeuaaty and pleasantly situated in extensive grounds with sea 
views. 
Charges from 3 neas weekly, including all necessaries except 
aot ee the Medical i Superintendent and Resident 
Physician, Taomas Beaton, O.B.E., M.D., F.R.C.P. 


MENTAL NURSES 


Also Fully Trained Nurses for 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M- 


WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK 8T., BAKER 8T., LONDON, W.1 
Mra. MILLICENT HICKS, Superintendent 3. 


MALE & FEMALE 


all Cases, Male, Female, 8 Children 


THE 


MEDICAL, SURGICAL, 


45, BEAUMONT ST., W.1 


"Phone: “ WELBECK ” 


ESTABLISHED AT THIS 


SALISBURY 


Extensive grounds. 
CONVALESCENT HOME 


SS 


SERPS ADDRESS 44 YEARS 


THE OLD MANOR 


MATERNITY, FEVER, etc. 


H. S. STURGESS, Secy. 
"Grams: “ABSTAIN, LONDON” 


A Private Hespital for the Care and 
Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
Detached Villas standing im 12 acres of ornamental greunds, with tennis courts, etc., which 


AT- BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Tiustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


It is situated im 

the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising te 

ever 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 

Averics rainfall 29-57 per annum. Full day and night Nursing Staffs. X-Ray plant. Every facility for Artificial Pneume- 

thorax and for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 
For particulars apply to Medical Superintendent. 


H. Morrwron Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Lianbedr Hall, Rathin, N. Wales. 
VIRGINIA 


HOLLOWAY SANATORIUM 


A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and 
healthy locality within easy reach of London. It 
is fitted with every comfort. Patients can have 
Private Bedrooms and Special Nurses as well as 
the use of General Sitting Rooms, at moderate 
rates of payment. Voluntary Patients can be 
admitted. 


There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 
be sent for a change and be provided with all the 
For Terms, apply to— comforts of a well-appointed home. 


The RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 
30 


4 
| 
| 
| ten | 
: ‘ 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Jury 5, 1941 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent atfacks of mental trouble ; y-~;- F~ patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis jouuipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern 
insulin treatment is available for suitable cases. It contains special departments for he, Hlectric py Y various methods, ee 
Turkish and Russian baths, the prolonged immersion bath, Vie t 


Y Douce nee Scotch Dou Electrical hs, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Dopervmes’ for 
Diathermy and Hig ee sroeseney treatment. It also contains Laboratories for bio-chemical, ological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated ina park and om ee of 6 battoual 
Milk, oy fruit, and vegetables are supplied to the Hospital from the farm, ¢ , and of Moulton Park. Gosupetio 
thera therapy ia @ feature of this branch, and patients are given every facility tor occupying themselves in 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Bs le of sea coast forms the boundary. Patiente may y viet ote 


tate a mi 
branch for a short seaside change or for longer periods. The Hospital has its its own private bathing house on the 
ie trout-fshing in the park. 


’ At all —  Gronainen of the Hospital there are cricket grounds, football and hockey 8, lawn tennis courts and hard 
courts), croq unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for for ioe icrafts, such as carpent: 


etc. 
For terms and further particulars apply t to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), wi.c 
ean be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Col Bay, N. Wales, is for the treatment and care of 
those of the ee. and Middle Classes suffe from MENTAL AND NERVOUS DISEASES. x 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirm ‘ 

In addition to the Main Buildings there are separate villas. Extensiv: 


ve grounds. Hard and grass tennis nn Of cricket and 
Gueees, eee. and a court for badminton. There 4. also wireless installations. Golf may be had within easy distance. 

oni era 
OLUNTARY, "FEMPORARY, AND received 


Fo Hospital is nine miles from Manchester, ites by rail from Liverpool, a and 34 hours from lana. 
For terms and further particulars —— Le. Medical Superintend: who may be seen anchester 
APPOINTMENT. Telephone : Gatley 2231 (3 fines}. 


CAMBERWELL HOUSE 


Telegrams: “ Psycuouia, Lonpon.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 
Also qmetedy rw Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twen 
of Grounds. Hard and Grass Tennis Courts, Putt. Greens, Bowls, Croquet, Squash Rackets, Recreation H “with 
7 n ctino-therapy, Prolonged Immersion Baths, erat eatre, Pat i ratory, Dental 
Surgery, and Ophthalmic Department. Chapel. Shock and also modified inoulin T De 
Senior Physician : Dr. HUBERT JaMES NORMAN, assisted by a resident Medical Staff, and visiting Consultan 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon epplication to thes Secretary. 
The Convaiarsont Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opencd in 1898 and rebuilt in 1925 on the Cotewold Hills 


m North an om 800 feet. Pure brac: 
MENT by artificial PNEUMO’ 1ORAX (X-ray controlled). TUBER CULINS, an and VIOLET RAYS ar available when 
necessary extra quip partment, Radiators, hot and cold basing 
and Wireless in all rooms. p-to-date drainage. hes Sie day & night Nurs ing Stat. Terms: Te % Guineas a week inclusive. 
Med. Supt. : GEOFFREY A. HOFFMAN, B.A., M.B., T.O. ‘Dub. Asst. Phas. : MARGARET A. HARRISON, M.B., B.S. Lond. 

G. N. BARKER, F.R'G.S. Edin. 51.0 lions. Deni. EORGE V. SAUNDERS, L.D.S.R.0.S. Lond, 
Phone? 81 Witcombe. Apply : The Secretary, Gloucester. Telegrams : “ Ho 


COURT HALL, KENTON, near EXETER ae 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20acres, 1100 ft. up for bracing moorland air, 
Resident M. M.D., ANNE 5S. M.R.C.S., L.R.C.P, 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Guntime suffering on Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE CASSEL HOSPITAL visonvens 
new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS. ,,Zegphone: 


Owing to existing circumstances the hospital has been transferred from Swaylands, Fg me har to the above address for the 
duration of the war. Ash Hall is situated in the country about 5 miles from Stoke in the direction of Ashbourne. 

The wl contin adrt for treatment patents of moderate mean suring from pxychoneuot 

Patients suffering from psychotic illnesses are not eligible for admission 

Further particulars may be obtained by application to the Medical Director at the new address. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under eertificate. Patients are classified in separate buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, ‘Ashton-in-Makerfield. 


A Private Hospital, exclusively for the 
THE LAW NURSING HOME treatment of POST-ENCEPHALITIC PARKIN- 
ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 

Founder: The late SIR A. J. LAW, J.P., M.P. ALLIED DISORDERS 


The Nursing Home is governed by Trustees ; Extensive grounds. 


Hydro, Expert Massage and Physical re-ed t. for the investigation 
and treatment of the diseases. Recults of the BULGARIAN TMENT (Lance! 1939 1 63) soron 300 petients treated 
in the last 3 years. Terms moderate. Further particulars apply Medical intendent. Tel. 


CRICHTON ROYAL, DUMFRIE “er, NERVOUS, AND 


Separate Villa for patients suffering from the eu of alcoholism and drug addiction. Every facility for Kame bs oe investiga- 
tion and individual treatment on the most modern lines. Fully equipped gymnasium, golf course, and indoor 

Specially trained occupational and recreational therapists. S al Department for Insulin Therapy. ‘As the hospital the hospital 

2 and 2} guineas per week oluntary and certified patients are received. ivan 
British Isles are valid for admission of patients. For prospectus, necessary forms, and further information apply to :— 

Physician Superintendent, P. K. McCowan, |.P.. M.D.. F.R.C.P.. D.P.M.. Barrister-at-Law Tel. Dumfries 1119 


| The New Cheshire Home of 
VALE ROYAL fara MUNDESLEY SANATORIUM 


This Modernised Mansion, situated in its own beau- 
tiful grounds in the heart of Cheshire, has been taken 
over, equipped and adapted to provide the_hbigh 
pra Bo of treatment always associated with Mun- 
desley Sanatorium—and more than ever necessary in 
Wartime. Terms from 6} to 10} guineas weekly. 
Tel. : Winsford 3336. 


Vale Royal Abbey, Hartford, Cheshire, 


| 
- 
: 
2." VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.) 
WY NNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) 
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THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, ou an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone : 64177 Nottingham. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, 
Farm, Trade Workshops, Recreations. Fees {110 
to £375 p.a. Election by votes of subscribers at 
reduced terms for necessitous trainable cases. 


_____ Apply, Secretary. Tel.: Redhill 344 


STRETTON HOUSE, 


Church Stretton, Shropshire 
ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Voluntary 
Patients under the provisions of the Mental Treatment Act, 1930. 
Bracing hill country. See ‘‘ Medical Directory,” p. 2358.—Apply 
to the Medical Superintendent. ’Phone 10 P.O., Church Stretton. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for ali switable eases without exira charge). 

For forms of admission, &c., apply te the Resident Physician, 

CrprRic W. BowEr. 


INTERVIEWS IN LONDO BY APPOINTMENT. 
FENSTANTON at FIVE DIAMONDS,”’ 
3 Chalfont St. Giles, Bucks. 
A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 
Certified, Voluntary, and Temporary Patients received. 
Mansion with 12 acres of ground. (See Medical Di 


. 2346.) Apply Resident Physician. Telephone: Little 
font 2046. Station : Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone: Norwich 80. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. McCLINTOCK. = 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 


MAGHULL (Near Liverpool) 


FARMING and OPEN AIR OCCUPATION for PATIENTS 
28 A few vacancies 
Class Houses. 

FEES 


ist Class (men 

only) from £3 p.w. 
upwards 

2nd Class (menané 

women) 32/- p.w. 


For further 
particulars apply 
Secretary, 

Cc. EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpool 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 


FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone: HOLborn 6313.) 


West London Hospital, 


Hammersmith, W.6. 

APPOINTMENT OF TWO CASUALTY OFFICERS (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for two appointments as Casualty Officers (B2), 
to become vacant on Ist August, including R practitioners who 
now hold A posts, when appointment will be limited to six 
months. Preference will be given to candidates who have had 
previous experience. 

Salary according to experience, but not less than £100 per 
annum, with the usual residential emoluments 

Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by 
copies of three recent testimonials, should be sent to the 
undersigned not later than Thursday, 17th July. 

H. A. Secretary. 


Hampstead General Hospital. 


(Region 5, Sector 4, Medical Service.) 


Applications are invited from single medical Men or Women, 
including R practitioners poling, A posts, as follows :— 

Two posts of HOUSE SURGEON (B2), resident at Hamp- 
stead, N.W.3, for six months, vacant Ist September. Salaries 
£133 6s. 8d. per annum. 

CASUALTY MEDICAL OFFICER (B2), resident at Out- 
patient Department, Camden Town, N.W.1, for six months, 
vacant Ist September. Salary £100 per annum, plus an 
allowance at £50 per annum for dutigs in connexion with 
First-Aid Post established there. 

Applications on the prescribed form, with copies of three 
testimonials, to be returned by 21st July. 

KENNETH A. F. MILBs, House Governor. 


Royal Northern Hospital, Holloway, 
N.7. 


Applications are invited from registere@ medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) (Male), to become vacant on Ist September, 1941. Appli- 
cants should have held house appointments and had surgi 
experience. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary is at the rate of 
approximately £380-—£400 per annum, with board and residence. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned on the form to be obtained for the 
purpose not later than 18th July 

GILBERT G. PANTER, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
mportant that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medica! Officers are : —— in the first instance for eagvise. But there are ample opportunities for work in specia) 
™ arch 


branches of medicine and surgery, in public health and 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher sal 


rese 
There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 
Further particulars, includ 
Director of Recruitment (Colo 


the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Service), 29, Queen Anne’s-gate, London, 8.W.1. 


Metropolitan Borough of Bethnal 


GREEN 


TEMPORARY APPOINTMENT OF SHELTER 
MEDICAL OFFICER 

Applications are invited from registered medical practitioners 
for temporary appointment as full-time Shelter Medical Officer 
at an inclusive salary of £500 a year. The officer appointed 
will be required to attend medical aid posts in shelters nightly 
and to be on eall for emergency cases 

The appointment is subject to one month’s notice on either 
side and does not confer any rights under the Council’s Super- 
annuation Acts 

Applications, together with copies of two testimonials, must 
reach the undersigned not later than 12 NOON on Monday, the 
Tth July, 1941, with the envelope endorsed ‘‘ Shelter Medical 
Officer.”’ VYNNE BORLAND, Medical Officer of Health 

Town Hall, Bethnal Green, E.2 


Edward. Memorial 


Mattock-lane, Ealing, W.13 

Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant Ist August, including R practitioners within three 
months of qualification. Appointment will be for a period of 
six months; salary at the rate of £150 per annum, with usual 
residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be sent to the undersigned immediately. 

R. A. MICKELWRIGHT, House Governor. 


Metropolitan Hospital, E.8. 


Applications are invited from registered medical practitioners, 
n cluding R practitioners within three months of qualification, 
for the appointment of a HOUSE SURGEON (A) for the above 
Hospital. The appointment is for six months. Duties to 
commence forthwith. Salary at the rate of £200 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned now. 

FRANK JENNINGS, House Governor and Secretary. 


Gt. John’s Hospital, Lewisham, S.E.18. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment for six months of a 
HOUSE SURGEON (A) and a CASUALTY OFFICER (A), 
to become vacant on Ist August, 1941, including R practitioners 
within three months of qualification. Salary £150 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent as soon as possible to the undersigned 

J. C. GILBERT, Secretary-Superintendent. 


(jueen Mary’s Hospital for the East 


END, Stratford, E.15 


Hospital, 


Applications are invited from fully qualified and registered 
medical Men, including R practitioners within three months of 
qualification, for the following post : 

: HOUSE PHYSICIAN (A). £200 per annum 

The appointment will be for six months, commencing Ist 
August, 1941 

Candidates, who must be single, should send applications, 
together with copies of testimonials, to the undersigned 
forthwith BERNARD T. HEMPEL, Captain, Chairman. 


A neoats Hospital, Manchester, 4. 


LOCUM RADIOLOGIST required for the month of August. 
Salary £210 10s. per week. 
Applications, stating experience and qualifications, to be 
forwarded to the undersigned on or before 16th July. 
HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 
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wo Resident Obstetric House 
SURGEONS (A) required by MIDDLESEX COUNTY 
COUNCIL for NORTH MIDDLESEX COUNTY HospITAL, Edmon- 
ton, N.18. Applicants must be registered medical practitioners 
(including R practitioners within three months of qualification) 
Salary £120 per annum ; board, lodging, and laundry. Appoint- 
ment is for six months, subject to medical examination and 
one month’s notice. Whole-time duties such as Council may 
require, under the direction of Medical Superintendent. The 
Hospital has a large obstetric and gynecological department 
and is approved for R.C.O.G. purposes. Post vacant Ist and 
19th August J 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassing, 
directly or indirectly, will disqualify. Closing date 19th July. 
Cc. W. Rapcuirre, “ B3,”’ Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. 


Preston and C ounty of Lancaster Royal 
INFIRMARY, PRESTON. 

CASUALTY OFFICER (B2) required for Ist August, 1941 
Class 14 Emergency Hospital Six months’ appointment 
R practitioners, including those now holding A posts, are 
invited to apply. Salary at the rate of £175 per annum, with 
the usual residential allowances. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copy testimonials, to be 
forwarded to Mr. JoHN GrBsoNn, Superintendent, Royal 
Infirmary, Preston 


Addenbrooke’s Hospital, Cambridge. 


APPOINTMENT OF HOUSE PHYSICIAN (A). | 

Applications are invited from registered medical practitioners 
(unmarried), Male and Female, for the appointment of House 
Physician (A), to become vacant on 14th August, 1941, including 
R practitioners within three months of qualification. The 
appointment will be for a period of six months but is terminable 
at an earlier date by one month’s notice on either side. Salary 
is at the rate of £130 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 


BEARDSALL, Secretary-Superintendent 
Maidenhead Voluntary Hospital. 


(*A” Post of 59 Normal Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three 
months of qualification, for the appointment of RESIDENT 
MEDICAL OFFICER (A). The appointment is for six months, 
commencing Ist September or earlier by arrangement. Salary 
approved by the Emergency Medical Service at the rate of 
£200 per annum. 2 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be sent to the undersigned 

R. GopFREY, Superintendent-Secretary. | 


Maidenhead Voluntary Hospit al. 


(‘A” Post of 59 Normal Beds.) 


Applications are also invited from registered medical practi- 
tioners (Male or Female), including R practitioners within three 
months of qualification, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A). The appointment is 
for six months. Salary at the rate of £150 per annum. Post 
vacant now. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be sent to the undersigned. 

R. Goprrey, Superintendent-Secretary. 


| 
| 
J 


THE LANCET,) THE LANCET GENE 


RAL ADVERTISER (JuLy 5, 1941 


ounty of Warwick. 
NUNEATON EMERGENCY HOSPITAL. 


APPOINTMENT OF MEDIC AL SUPERINTENDENT. 4 


Applications are invited from registered medic al practitioners 
for the appointment of Medical Superintendent at the above 
Hospital which is included in the Emergency Hospital Scheme. 
The person appointed will be required to devote his whole time 
to the duties of the office and preference will be given to ¢andi- 
dates who have had actual experience in hospital administration 

The salary will be at the rate of £700 per annum, in addition 
to which the person appointed will be granted an allowance of 

£100 per annum in lieu of residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by —— of three recent’ testi- 
monials, should be sent to the Public Assistance Officer, Shire 
Hall, Warwick. 


ALCESTER EMERGENCY HOSPITAL. 
APPOINTMENT OF RES IDENT | SURGICAL OFFICER (B1). 

Applications are invited from registered medical practi- 
tioners for the appointment of Resident Surgical Officer at the 
above Hospital. Applicants must have he ld house appointme nts 
and had previous surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.S. and suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. 

Salary at the rate of £350 per annum. The appointment 
provides for full residential emoluments but if this is not 
immediately practicable the authorised allowance at the rate of 
£100 per annum will be paid 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Public Assistance Officer, Shire 
Hall, Warwick. 

L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 25th June, 1941. Hi 
Brighton. 


(ounty Borough of 


ASSISTANT MEDICAL OFFICER (CIVIL DEFENCE). 

Applications are invited for the above ‘appointment from 
registered medical practitioners (Male), at a salary of £600 per 
annum, plus motor-car allowance of £50 | oT annum, unless and 
until the Corporation shall make available a car for the use of 
the officer appointed. 

The duties will be concerned with the organisation (subject 
to the control of the Medical Officer of Health) of the Casualty 
Services, and will include the advanced training of A.R.P. 
personnel, practices, and such other duties for Civil Defence 
as may be required 

The appointment will be in the first instance for one year 
(subject to satisfactory service) and thereafter subject to one 
month’s notice on either side 

Applications must be made on the official form which may 

obtained (on receipt of a stamped addressed envelope) from 
the undersigned , and should be returned (endorsed “* Assistant 
— Officer ’’) not later than 12 NOON on Monday, 21st July, 

941. 


Canvassing, either directly or indirectly, will be a disquali- 
fication. 
J. G. Drew, Town Clerk. 
_ Town Hall, Brighton, 1, 27th June, 1941. 


Borough of Swindon. 


APPOINT OF FEMALE ASSISTANT 
OFFICER OF HEALTH AND — 4 NT 
SCHOOL MEDICAL OFFICE 

pplications are invited from duly pied ag Female medical 

aa tioners for the whole-time appointment of Assistant 

Medical Officer of Health and Assistant Schoo] Medical Officer 

at an inclusive salary of £500 per annum, rising by eight annual 

increments of £25 to £700, plus war bonus. In fixing the 

commencing salary previous experience and qualifications will 
be taken into consideration. 

Intending applicants must possess the Diploma in Public 
Health or an equivalent qualification. 

The appointment will be terminable by three months’ notice 
on either side. 

Forms of application and particulars of the appointment 
may be obtained from the undersigned. 

Applications, accompanied by copies of not more than three 
recent testimonials, must be forwarded in an envelope endorsed 
“ Assistant Medical Officer of Health,”’ to reach me not later 
than the first post on Saturday, the 19th July, 1941. 

"MURRAY JoHN, Town Clerk. 

Civic Offices, Swindon, 28th hm 1941. 


Rhondda Urban District Council. 


TEMPORARY ASSISTA ANT MEDICAL OFFICER. 

are invited from medical practitioners 
of either sex for appointment as Temporary Assistant Medical 
Officer, under the supervision of the Council’s Medical Officer 
of Health and School Medical Officer, at a salary of £500, rising 
by annual increments of £25 to £700 per annum, as war 
bonus which at present amounts to £24 per annum. ravelling 
expenses incurred in the performance of the duties will be 
defrayed by the Council. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed a plications must be 
received not later than Tauraday. the 17th July, 1941. 

J. JONES, Clerk of the Council. 

Council Offices, Pentre, Rhondda, Ist July, 1941. 


The Chester Royal Infirmary. 


(Normal capacity 225 Beds.) 

Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of Two GENERAL 
HOUSE SURGEONS (A) to take up duty on Ist August, 
in@luding R practitioners within three months of qualification. 
If held by an R practitioner, or otherwise, the appointment 
will be for a period of six months. The ap vointime nts are 
approved in connexion with the M.S. (London University) and 
the F.R.C.S. (England) examinations. Salary is at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
17th July, 1941. 

W. H. Grace, M.D., F.R.C.P., 
Hon. Secretary, Medical Committee. 


(lity of Leicester. 


CITY GENERAL HOSPITAL. 
APPOINTMENT OF RESIDENT MEDICAL OFFICERS (B2). 

Applications are invited from registered medical practitioners 
for the appointment of Two Resident Medical Officers, one for 
Medical and the other for mainly Obstetrical duties, including 
R practitioners who hold A posts when the appointment will 
be for a period of six months, otherwise renewable for a further 
six months. Salary is at the rate of £300 per annum, with full 
residential emoluments. 

Preference will be given to those with, or reading for, higher 
qualifications. 

Applications (on forms supplied), accompanied by copies of 
three recent te stimonials, must be submitted as soon as possible, 
endorsed R.M and addressed to the undersignec 

MACDONALD, Medical Officer of Health. . 

Health De partenamh. Grey Friars, Leicester, July, 1941. 


General Hospital, 


Linacre-lane, BOOTLE, LIVERPOOL, 20. 
(123 Beds.) 


ASUALTY OFFICER. 

Applications are Pn ont from registered medical practitioners 
(Male and Female) for the above A appointment, including 
R practitioners within three months of qualification 

Appointment is for the period ending 3ist December, 1941 
and salary at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with details, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be ¥ nt to the undersigned immediately. 

. J. COOPER, Sec retary-Superintendent. . 
No rfolk and Norwich Hospital, 
NORWICH. (440 Beds.) 

Applications are invited from a registered medical practitioners 
(Male) for the ts: 

CASUALTY OFFIC (B2), | including R practitioners who 

now hold A posts 

GENERAL HOUSE SURGEON (A), including R practi- 

tioners within three months of qualification. 
Appointments will be limited to six months. Salaries will be 
at the rate of £170 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three testimonials, 
should be sent to the undersigned not later than Tuesday, 

15th July, 1941. 


FRANK INCH, House Governor and Secretary. 


Kent and Sussex Hospital, Royal 


TUNBRIDGE WELLS. 


OF RESIDENT ANASTHETIST AND 
EAR, NOSE, AND THROAT HOUSE SURGEON (B2). 
Applications are invited from registered medical practitioners 

(Male) for the appointment of Resident Anesthetist and Ear, 

Nose, and Throat House Surgeon (B2), to become vacant 

during the month of July, including R practitioners who now 

hold A posts. If held by an R practitioner the appointment 
will be limited to six months. Otherwise it will be for a period 
of six months in the first instance. The salary is at the rate 
of £200 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned as soon as 
possible. 

Tom B. HARRISON, Superintendent-Secretary. 
28th June, 1941. 


The Prince of Wales’s 


Hospital, 

Greenbank- road, PLYMOUTH. 

for the appointment of a JUNIOR EON (A) 
for duty at the Devonport ection go> 
including R practitioners within three months of qualification. 
If held by an R practitioner, appointment will be for a period 
of six months. Salary is at the rate of £132 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned forthwith. 


ARTHUR R. CasuH, General Superintendent. 
27th June, 1941. 
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(Sounty Borough of Huddersfield. 


ST. LUKE’S HOSP ITAL. 


RESIDENT MEDICAL OFFICER (A). 
Applications including R practitioners within three montee 
of qualification are invited for above appointment. If held 
an R practitioner, appointment will be for a period of six 
months, otherwise it will be for a period of twelve months. 
The work is chiefly medical though the Hospital has been 
equipped as a Medical Service Hospital. Salary £230 per 
annum plus War Bonus with board, residence, and laundry. 
The holder of the Office will be required to make contributions 
under the Local Government Superannuation Act, 1937. 
Applications, stating age, nationality, training, qualifications, 
and experience, and accompanied by copies of two recent 
testimonials, should be forwarded to the Medical Officer of 
Health, Huddersfield, not later than July 11th, 1941. 
SAMUEL PRocTER, Town Clerk. 
Town Hall, Huddersfield. 


| oyal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from registered medical practitioners, 


a and Female, for the following appointments : 


1OUSE PHYSICIAN (B2), to become vacant on Ist August, 
1941, ine luding R practitioners who now hold A posts 

HOUSE SURGEON (A), to become vacant on Ist August, 
1941, including R practitioners within three months of quali- 
fication. 
_ Appointments will be for a period of six months each. 
Salary at the rate of £175 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
14th July, 1941. 

EDWARD L. House Governor. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from re giste red medio al practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1) 
to become vacant on Ist September, 1941. Applicants should 
have held house appointments and had surgical experience 
Preference will be given to candidates holding diploma of 
F.R.C.8. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary is at the rate of 
£300 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than 2Iist July, 1941. 

Epwarp L. Wrreman, House Governor. 


(County Council of the West Riding of 


YORKSHIRE. 
EDUCATION DEPARTMENT 


Applications are invited from qualified Women for ap ott: 
ment as ASSISTANT SUPERVISOR OF SCHOOL MBAL 
The duties will be mainly connected with the provision of 4 
at school canteens and other educational institutions, and the 
person appointed will be required to advise on questions of 
diet, staffing, e quipment, and general organisation. Candidates 
should have e xperience in large-scale cate ring and expert know- 
ledge of dietetics. An appropriate degree and experience of 
administration and organisation will be a recommendation. 
Salary £300—£15-£400. The post is pensionable. Married 
women are ordinarily ineligible. 

Application forms, with further particulars and conditions of 
appointme nt, to be obtained from the EDUCATION OFFICER, 
County Hall, Wakefield, to whom they should be returned not 
later than Saturday, the 12th July, 1941 


eneral Hospital, Nottingham. 


(501 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female), including K practitioners within three 
months of qualification, for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital, duties to 
commence as soon as possible. The appointment is for six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned. 

Henry M. STANLEY, House Governor and Secretary. 


(xeneral Hospital, Nottingham. 


(501 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three 
months of qualification, for the appointment of a HOUSE 
PHYSICIAN (A) for the above Hospital. The appoiatment is 
for six months Duties to commence on or about 24th July. 
Salary at the rate of £200 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned 

HENRY M. STANLEY, House Governor and Secretary. 
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kK eighley and District Victoria Hospital, 
YORKSHIRE (WEST RIDING). 
(140 Beds—2 Residents.) 


APPOINTMENT OF RESIDENT MEDICAL OFFICERS (A) 

Applications are invited from registered medical practitioners 
(Female) for the following posts :— 

hy RESIDENT MEDICAL OFFICER (A). Salary 

)perannum. To become vacant on Ist August 

SEC OND RESIDENT MEDICAL OFFICER (A). Salary 

£120 per annum. To become vacant on Ist September. 

Full seaitaaaiel emoluments. Term, six months, renewable. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of three recent testi- 

monials, should be sent to the undersigned not later than 

19th July, 1941. 
J. Youna, Secretary-Superintendent. 


[ceds Jewish Herzl Moser Hospital. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of Resident Medical 
Officer (B2), to become vacant on Ist August, including 
R practitioners who now hold A posts. If held by an R practi- 
tioner the appointment will be limited to six months. Other- 
wise it will be for a period of one year. The salary is at the 
rate of £200 per annum, plus war bonus, with full residential 
emoluments ; married quarte rs available 

Applications, stating age, qualifications ‘with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
14th July. LiILy CuritTz, Secretary. 

Leeds Jewish Herzl Moser 

Leopold-street.. Leed 


"(he Royal Hosp ital, Wolverhampton. 


under al ‘Chester. ) (310 Beds.) 
Applications are invited from registe red medical practitioners 
including R prac yr rs within three months of qualification, 

for the 08 

JA TY OFF ICER (A), vacant now. 

Salary at 7 a of £100 per annum, with full residential 

emoluments. The appointment is for six months. 
Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of three recent testi- 

monials, should be sent to the undersigned immediately. 

HARPER, House Governor. 

Wolverhampton, 3ist May, 1941. 


The Royal Hospital, Sheffield. 


oy ations are invited for the post of Whole-time CLINICAL 
ASSISTANT (B1) to the OPHTHALMIC DEPARTMENT. The duties 
are of registrar type and candidates should have good out- 
— nt experience. Suitably qualified R practitioners holding 
2 or B1 posts are invited to apply. Salary £300 per annum, 
non-resident. The appointment in the first instance is for one 
year. 
W. H. Boorn, Superintendent. 


Huddersfield Royal Infirmary. 


(321 Beds.) 

Male HOUSE SURGEON (an A appointment) required to 
commence duty on 3lst July, 1941. R practitioners within 
three months of qualification may apply, when the appointment 
will be for a period of six months ; otherwise subject to renewal 
for a similar period of six months. Salary £150 per annum, 
with board, residence, and laundry. The Hospital is officially 
recognised for the surgical practice required of non-members 
before admission to the Final Fellowship Examination of the 
Royal College of Surgeons of England. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned. _ 

H. J. Jonnson, General Superintendent and Secretary. 


W i inwick Hospital, Warrington. 


APPOINTMENT OF A - A JUNIOR HOUSEMAN 
(SURGICAL). 

Applications are invited from registered medical practitioners 
for the appointment of a Junior Houseman (A) which is vacant 
now, including R practitioners within three months of quali- 
fication. The appointment will be for a period of six months. 
Salary is at the rate of £120 per annum, with full residential 
emoluments, or £220 non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT as 
soon as possible. 


[_Janelly and District General Hospital, 


CARMARTHENSHIRE. 


HOUSE SURGEON (A) 

Applications are invited from registered medical practitioners 
(Male or Female) for appointment of House Surgeon (A), 
including R practitioners within three months of qualifying 
If held by an R practitioner, appointment will be for a period 
of six months. Salary rate £175 per annum, with full residential 
emoluments 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of three recent testimonials, to be 
sent to undersigned immediately 

RONALD HAWORTH, Secretary. 
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Staffordshire, Wolverhampton and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 
PRESTWOOD SANATORIUM. 


ASSISTANT MEDICAL SUPERINTENDENT. 

Applications are invited from medical Men with suitable 
experience in the treatment of pulmonary tuberculosis for the 
above-mentioned post at Prestwood Sanatorium, situated nine 
miles south of Wolverhampton. 

Quarters, with full board and laundry, valued for super- 
annuation purposes at £120 per annum, are available for *% 
single man, and the salary will be £400 per annum, rising by 
£50 at the end of one year to £450 per annum. If a married 
man is appointed, the salary will be £600, rising by £50 at the 
end of one year to £650 per annum, and he will be required to 
live in a house in the grounds for which a rent (inclusive of rates) 
of £60 per annum will be charged; no emoluments will be 
provided. 

The appointment will be subject to three months’ notice on 
either side and will, in the first instance, be for a period not 
exceeding two years, and unless the person appointed has 
statutory rights the appointment will not during that period 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will be required 
to pass a medical examination and to produce a birth certificate. 

Forms of application, together with any other information 
desired, may be obtained from the undersigned. Applications, 
together with three recent testimonials, must be received not 
later than Monday, 14th July, 1941. 

. UNDERWOOD, Clerk to the Joint Board. 
_ County Buildings, Stafford, 23rd June, 1941. 


Ciity of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


TEMPORARY MEDICAL OFFICER. 

A temporary Woman Medical Officer is required for the 
duration of the war, but subject to one month’s notice by either 
side during that period. Duties to commence on 15th July, 
or a8 soon as possible thereafter. 

The work includes attendance at antenatal and children’s 
clinics, and aneesthetics at maternity homes and dental clinics. 

_Applicants should have had considerable experience in work 
with mothers and children, including a six months’ resident 
post in a maternity hospital and in a children’s hospital. The 
salary offered is £10 per week. 

Applications, endorsed ‘‘ Temporary Medical Officer for 
Maternity and Child Welfare,’ and accompanied by copies of 
three recent testimonials, to be made on a form obtainable 
from the MEDICAL OFFICER OF H&£ALTH, Council House, 
Birmingham, 3, and returned to him on or before 8th July, 1941. 


Lancashire County Council. 


fhe Lancashire County Council pro to ange, a full- 
time Temporary DENTAL SURGEON (Male or Female) and 
— applications from fully qualified and registered dental 
surgeons. 

he duties of the post include the dental inspection and 
treatment of school-children ; work under the Maternity and 

d Welfare scheme; and such cther duties as may frofn 
time to time be imposed by the County Council. 

The salary will be at the rate of £550 per annum, together 
with allowances for travelling, &c. 

Applications must be made upon a form which can be 
obtained from the County Medical Officer of Health, School 
Medical and Child Welfare Department, County Offices, Preston, 
to whom the completed form should be returned not later than 
the 10th July, 1941. 

1 communications must be endorsed “‘ Dental Surgeon.” 
Canvassing is strictly forbidden and will disqualify. 
GEORGE ETHERTON, Clerk of the County Council. 
__ County Offices, Preston. 


Royal Infirmary, Bradford. 


Apetications are invited from registered medical practitioners 
Male) for the appointment of RESIDENT URGICAL 
FFICER (B1) to become vacant on 31st August. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. Suitably wy fied R practitioners holding B2 or B1 
appointments are invited to apply. ary £250 per annum 
with board, residence, and laundry. There are 345 Beds an 
10 Resident Officers. 
Applications, stati age, nationality, qualifications, and 
revious experience, with copies of not more than three recent 
timonials, to be received by the undersigned not later than 


2ist July. 
H. Trusson, House Governor and Secretary. 
__ 18th June, 1941. 


(jtimsby and District Hospital. 


APPOINTMENT OF RESIDENT CASUALTY OFFICER (B2). 

Applications are invited from registered medical practitioners, 
including R practitioners who hold A posts, for the appoint- 
ment of sident Casualty Officer (B2), vacant on June 30th, 
1941. Ifheld by an R practitioner the appointment is limited to 
six months. Salary is at the rate of £175 per annum, with 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by three recent testimonials, 
should be sent to the undersigned at once. 

June 28th, 1941. H. B. CoarTsrs, Secretary-Superintendent. 


City of Leeds. 


DEPUTY CLINICAL TUBERCULOSIS OFFICER. 

Applications are invited for the post of Deputy Clinical Tuber- 
culosis Officer. Applicants should be duly qualified and regis- 
tered medical practitioners, and must have had not less than 
three years’ post-graduate experience, including experience in 
general medicine, surgery and radiology, and in the treatment 
of tuberculosis at a dispensary or in a hospital, sanatorium or 
other institution reserved for such cases. The possession of a 
D.P.H., though not essential, would be considered an additional 
qualification. The present grading scheme of the Corporation 
provides for a commencing salary of £700-£750 per annum 
according to qualifications and experience, with annual incre- 
ments of £25, subject to satisfactory service, to the maximum 
of £800 per annum... The first increment will take effect on the 
Ist April following the completion of twelve months’ service. 

Applications, on a form to be obtained from the undersigned, 
together with copies of three recent testimonials and endorsed 
*“* Tuberculosis Officer,’’ must be received at the Health Depart- 
ment, 12, Market-buildings, Vicar-lane, Leeds, 1, not later than 
10 a.M. on Thursday, 10th July, 1941. 

Canvassing in any form, either directly or indirectly, will be a 
disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. _ 


Christie Hospital and Holt Radium 


INSTITUTE, WITHINGTON, MANCHESTER, 20. 


APPOINTMENT OF SECOND RESIDENT SURGICAL 
OFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of Second Resident 
Surgical Officer (B2), to become vacant on 2Iist July, 1941, 
including R practitioners who now hold A posts. If held by 
an R practitioner the appointment will be limited to six 
months, otherwise it may be extended. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
12th July, 1941. 

Percy N. Guass, Superintendent. 


Christie Hospital and Holt Radium 


INSTITUTE, WITHINGTON, MANCHESTER, 20. 


APPOINTMENT OF SENIOR RESIDENT SURGICAL 
OFFICER (B2). 

Applications are invited from registered medical practitioners 
Male or Female, for the appointment of Senior Resident Surgica 
Officer (B2), to become vacant on 2Ist July, 1941, includin 
R practitioners who now hold A posts. If held by an R practi- 
tioner the appointment will be limited to six months, otherwise 
it max be extended. The salary is at the rate of £150 per 
annum, with full residential emoluments, rising to £200 per 
annum at the end of six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than 
12th July, 1941. 


Percy N. Gvass, Superintendent. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 
(Normally 472 Beds. Class 14.) 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the following posts :— 

HOUSE PHYSICIAN (A). 
CASUALTY OFFICER (A). 

The appointments will be for a period of six months; salary 
at the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned as soon as possible. 

THORNBURROW GIBSON, Secretary and House Governor. 


Burton-on-Trent General Infirmary. 


Applications are invited from registered medical practitioners 
( e) for the appointment of CASUALTY OFFICER AND 
HOUSE PHYSICIAN (A),to commence duty assoon as possible, 
including R practitioners within three months of qualification. 
If beld by an R practitioner, appointment will be for six months. 
Salary at the rate of £150 per annum, with usual emoluments. 
Applications, stating age, ay mej with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 
E. W. THORNLEY, Superintendent and Secretary. _ 


Rochdale Infirmary and Dispensary, 


LANCS. (110 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

The Board of Management invites applications for the 
appointment of House Surgeon (A), appointment now vacant, 
includi R practitioners within three months of qualification. 
If held by an R practitioner, appointment will be for a period 
of six months. alary attached to the appointment is at the 
rate of £150 per annum, including board, residence, and laundry. 

Applications, stating age, nationality, &c., together with 
copies of three recent testimonials, to be sent to the Secretary. 

he successful candidate must be a member of a medical 
defence society. W. WYNNE, Secretary. 

Infirmary Office, Rochdale. 
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The Royal Hospita!, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 


Applications are invited from registered medical practitioners, 
including suitably qualified R practitioners holding A posts, 
for the following : 

RESIDENT AN-ESTHETIST (B2). Vacant 17th July, 
1941 

Salary at the rate of £200 per annum, with full residential 
emoluments. The appointment is for six months 

Applications, stating age, qualifications, with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to So undersigned immediately 


HARPER, House Governor 
Wolverhampton, 30th June, 1941 


The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 
GYNECOLOGICAL AND OBSTETRIC DEPARTMENT. 


Applications are invited from registered medical practitioners 
for the following post : 

ASSISTANT RESIDENT MEDICAL OFFICER (Female) 
for the above department (63 Beds.) Duties to commence 
Ist July, 1941 

Salary at the rate of £100 per annum, with full residential 
emoluments. The appointment is for six months 

Applications, stating age, qualifications with dates, and 


nationality, and accompanie a by copies of three recent testi- , 


monials, should be sent to the undersigned immediately. 


W. H. Harper, House Governor. 
_ Wolverhampton, 30th June, 1941 


oventry and Warwickshire Hospital. 


(Out- -patient Department in Coventry : 
In-patient Beds in Branch Hospitals outside Coventry.) 


APPOINTMENT OF HOUSE SURGEON (A) AND 
APPOINTMENT OF HOUSE PHYSICIAN (A) 
Applications are invited from registered medical practitioners 
Maleand Female), including R practitioners within three months 
ef qualification, for the above appointments, which are vacant 
immediately. The appointments are for a period of six months 
commencing Ist July, and if held by non-R practitioners may 
be renewed upon application Salary at the rate of £150 per 
annum, together with full residential emoluments 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 
Hitt, House Governor and Secretary 


-in-Wharfedale Sanatorium. 


AP NT OF TEMPORARY 
MEDICAL OFFICER (B1 

Applications are invited from registered a+ practitioners 
for appointment to the position of Temporary Resident Medical 
Officer at present vacant. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates having previous tuberculosis sanatorium 
experience. Suitably qualified R practitioners holding B2 or 
Bl appointments are invited to apply. Salary is at the rate 
of 2350 per annum, with the usual residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the County Medical Officer, County Hall, Wakefield, 
not later than the 12th July, 1941 

J. CHARLES McGrath, Clerk of the County Council. 
County Hall, Wakefield, July, 194 


Derbyshire County Council. 


MATERNITY AND CHILD WELFARE 


HOLIDAY LocUM— MEDICAL OFFICER. 

Applications are invited for the above temporary appoint- 
ment for duty in Derbyshire. The officer appointed will be 
required to commence work as soon as possible and the locum 
tenancy will be for a period of approximately two months. 

The duties will consist of attendance at Infant Welfare 
Centres and Antenatal Clinics. The salary paid will be at the 
rate of £600 per annum, plus tcoveins expenses and a sub- 
sistence allowance in accordance with the County Scale. 

Applications should be sent to the undersigned not later 
than July 

W. M. Asn, County Medical Officer. 

New County Offices, Derby, 30th June, 1941 


Royal Infirmary, Preston. 


Applications are invited from stered medical practitioners, 
including R practitioners within three months of qualification, 
for the following appointments vacant the 3ist July, 1941 :— 

HOUSE SURGEON (A). Duties under Consultant Surgeon. 

EYE, EAR HOUSE SURGEON, under specialist Surgeons. 

Six months’ appointments. 

Salary in each case at the rate of £2150 per annum, with the 
usual residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, together with testimonials, should be sent to the 
SUPERINTENDENT, Royal Infirmary, Preston, as soon as possible. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners 
(Male) for the following appointments, which fall vacant on the 
dates stated :— 

HOUSE SURGEON (A)—24th July 

HOUSE PHYSICIAN (A)—6th 
including R practitioners within three months of qualification. 
Both appointments are for six mohths. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be sent to the undersigned immediately. 

RYAN, Secretary and House Governor. 


(Phe Corbett Hospital, Stourbridge, 
WORCS. 
(100 Beds, Special Depastenente, and Emergency Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (A) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of House Physician (A), 
to become vacant on Ist August, 1941, including R prac’ awe 
within three months of qualification. © The appointment will be 
made for six months. Salary is at the rate of £125, with full 
residential emoluments 

Applications, stating age, a | with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Uptereiste d forthwith. 

W. G. H. Secretary. 


W anted, Locum oe for Partner 


on active service. Reception area, clean manufacturing 
and market town, West Midlands Accommodation provided . 
Remuneration on B.M.A. Scale.— Address, No. 797, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


\ anted immediately, Remunerative 
Work for remainder of July and then for Septe mber 
and onwards by Medical Man of twenty-two years’ experience 


, of all classes of medical practice Advertiser has leaning 


towards Obstetrics and some Surgical work. English nationality, 

not eligible for military service Excellent testimonials.— 
a No. 796, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


\ riter on Medical Subjects. — A 

London firm of Manufacturing Chemists of inter- 
national reputation requires immediately a Writer on Medical 
Subjects to assist in the production of instructive and descriptive 
literature. Applicants should have experience in this type of 
work and should state any specia! qualifications. The position 
is permanent and progressive, and a contributory pension 
seheme is in operation.—Applications, which will be treated in 
the strictest confidence, should be addressed to Dept. “F,’ 
c/o DAWSONS, 129, Cannon-street, London, E.C 4. 


(jloucestershire.—In the Cotswold 


Country, unopposed Country PRACTICE averaging 
over £1000 a year, panel 600, copcmmens about £80; easily 
orked. Modern house, 5 ‘bedrooms, with central heating, 
ain water, electric light, bh. ty Garage for two; 
well-stocked garden with in order. 
Practice with house, drugs, instruments, &c. Selling 
owing to ill-health. No agents.—Address, 795, LANCET 
Office, 7, Adam-street, Adelphi, London, "W.C.2. 


edical Practice for Sale, Sheffield. 


Good panel. House to rent Nearly £1700 income. 
Price £2000.—Address, No. 798, Tue Lancet Office, 7, Adam- 
street, Adelphi, London, WC. 


Medical Practice for Sale, Leeds. 


Good panel. Good income. House to rent — Address, 


No. 799, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


RADIUM: You can hire up to 


100 Rd _y of radium element made up to any required 
oy , for the moderate fee of £5 5s., from 
. C. GILBERT Lrp., Columbia House, C.2. 


Chancery 6060. 
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are as follows :-— 


One Year .. - #& 3 0 

INLAND Six Months.. os =e 

Three Months ee oe ee 010 6 

One Year .. ee 210 0 

amos» {Si ee ae 15 0 

Three Months .. oe 012 6 
Subscriptions not paid in advance | are charged out at the 
published price of 1/. per copy, plus postage. Cheques and 


P.O.’s (crossed ‘“‘ Westminster Bank, Ltd., Covent Garden 
Branch”) should be made payable to THE MaNaGER, THE 
Lancet Ltp., 7, Adam-street, Adelphi, W.C.2. 
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THE LANCET,] 


THE LANCET GENERAL ADVERTISER (Jury 5; 1941 a 


f 
“ELITYRAN’ IS AN EXTRACT 


NATURAL. THYROID GLAND» 


PREPARED BY SPECIAL PROCESS 


STANDARDISED ON WEIGHT- 
REDUCIN PROPERTIES | 


WELL TOLERATED 


GIVING ‘THE FULL GLANDULAR 
TRADE MARK! 


"BRAND OF THYROID GLAND) EXTRACT. 
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SACRAL ANAESTHESIA OBSTETRICS 


ws 


A British Product 


“A notable feature was the constancy of the 
intensity of the anaesthesia® produced, as evidenced 
by the complete abolition of the Ist stage pains, the 
easy passage of the head through the pelvis, and 
the slight pain experienced at the crowning 2f the 
head. Such an anaesthesia is amply adequate for 
normal labour; it will permit intra-uterine manipula- 
tions to be made and perineal lacerations to be 
repaired, but is not sufficient to enable delivery 
by the forceps to be completed with comfort to the 
patient.” 


J. Obstet. Gynaec. (1941), 48, 84. 


The Percaine Handbook, 
Ciba Handbook No. 2, 
a 52-page survey of the 
Pharmacology, Toxi- 
% The anaesthetic used was PERCAINE SOLUTION 1: 1000 in normal saline. cology, and Clinical 
Applications of Percaine, 
will be sent on request 
to members of the 
Medical and Allied 
Professions. 


THE LABORATORIES, HORSHAM, SUSSEX 


TELEPHONE: HORSHAM 1234 TELEGRAMS CIBALABS, \MORSHAM 
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